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ACUTE GANGRENOUS OR PERFORAT- 
IVE AND SUPPURATIVE RETRO- 
CECAL APPENDICITIS.* 

ORATION IN SURGERY 


Janez N. Jackson, A. M., M. D., F. A. C. 8. 
KANSAS CITY, MO. 


I have chosen for my discussion before you this 
morning the acute perforative or gangrenous and 
suppurative affections of the appendix, and my 
remarks are confined to this generally distinctive 
type. To this type Deaver is said, some years 
ago, to have given the designation, “The bad ap- 
pendix.” Our early experience fully confirmed 
this designation through a distressingly high 
mortality rate. The observation, however, of cer- 
tain facts in the history of these cases, with cer- 
tain changes in our surgical technique, have given 
us such satisfactory improvement in our results 
that we deem them possibly worthy of considera- 
tion. 

The retrocecal appendix is of particular inter- 
est for several reasons: 

1. Because this anatomical position of the 
appendix is more common than usually appre- 
ciated, and in this position, owing to certain ana- 
tomical features, seem particularly prone to in- 
fections of the type under discussion. 

2. In this position the routes of extension of 
infection and the ensuing pathologic sequellae 
are quite different from those in the more normal 
anatomic position. 

3. With these changed pathologic extensions 
the symptoms are so different that to one not 
familiar or carefully observant the diagnosis may 
be overlooked or mistaken, with consequent un- 
warranted delay or neglect in the application of 
proper surgical measures ; and 


~*Read at the Sixty-ninth Annual Moot of the Illinois 
State echeat eaemed at Peoria, May 22, 1919. 
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4. The surgical measures applied require cer- 
tain modifications to meet the conditions present. 

According to anatomists, the appendix is found 
in the retrocecal position in 20 per cent in indi- 
viduals. In the general or normal type, the appen- 
dix arising from the base of the cecum passes 
more or less downward and toward the midline 
of the body. It communicates thus with the gen- 
eral peritoneal cavity. The designation retro- 
cecal, on the other hand, is given to those ap- 
pendices which from the base of the cecum pass 
upwards and backwards to the outer side of or 
behind the cecum and ascending colon. This 
type is therefore confined to the lateral peritoneal 
fossa, outside the colon, and extending upward 
toward the kidney and liver. 

Anatomical Varieties: In our experience we 
have observed four distinct anatomical varieties 
of the retrocecal appendix: 

1. The simplest form presents the usual mes- 
entery and only differs from the normal in its 
position and course. 

2. A second variety passes upward, outside 
the colon beneath the peritoneum of the lateral 
iliac or lumbar fossae. It is without mesentery 
and is often in fact really retroperitoneal, its an- 
terior half alone invested by peritoneum, Curi- 
ously, however, it is usually free at its tip above 
and there completely invested with peritoneum. 

3. The third type passes upward along the 
lateral wall of the cecum and colon, and its peri- 
toneal covering is that of the colon wall. Its half 
lying in contact with the gut wall likewise has no 
peritoneal investment. In this type we can read- 
ily see how an abscess may rupture into the gut 
and thus spontaneously evacuate and cure itself. 

4. Finally, there is a fourth variety, quite 
rare. In this instance the appendix passes up- 
ward directly beneath the cecum and ascending 
colon between the layers of the meso-colon and 
is thus a true retroperitoneal appendix. 

Pathological Sequence: Practically speaking, 
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there may be roughly called two stages in the 
pathologic development of acute appendicitis: 

1. The stage in which the infection is con- 
fined to the appendix itself. 

2. The stage in which the infection breaks 
through the gut wall and is extended to sur- 
rounding structures, the peritoneum generally, 
or in certain instances the cellular tissues, or in 
rarer instances into the blood stream, particu- 
larly the veins. 

In the first stage, the course of the disease is 
the same regardless of the position of the appen- 
dix. In this stage an excision of the appendix 
removes the entire focus of disease with an ex- 
pected quick recovery, with practically no mor- 
tality. Hence the urgency of early diagnosis and 
early operation. 

In the second stage come changes, particularly 
in the ensuing peritonitis and its extensions. In 
the normal type of appendix the general peri- 
toneum is more or less exposed and its diffusion 
is the element of chief importance. 

In the retrocecal appendix the peritonitis is 
primarily extended to the lateral or lumbar peri- 
toneal fossa and is usually early confined by adhe- 
sions to this space outside the colon, which rather 
effectually shuts it off from the general peri- 
toneum on the inner side of the colon. Its ex- 
tension is henceforth upward to the outside of 
the colon toward the kidney and the under and 
posterior aspect of the liver. In occasional in- 
stances, when the infection reaches the hepatic 
flexure of the colon, it may pass forward beneath 
the liver toward the gall bladder and an ensuing 
sub-hepatic abscess may develop. This may be 
mistaken for an empyema of the gall bladder, 
or its extension. 

More commonly the extension is upward be- 
tween the diaphragm and the upper surface of 
the liver and a resultant sub-phrenic abscess. 
From this focus the infection may perforate the 
diaphragm and, involving the pleura, produce 
either a general or a localized empyema. Or in 
case of adhesion of visceral and diaphragmatic 
pleura, the abscess may enter the lung substance 
and produce a lung abscess, or break into a larger 
bronchus and be coughed up. In our early ex- 
perience we had one case of this type in which 
a large abscess broke suddenly into a bronchus, 
was coughed up and, choking the opposite lung, 
literally caused death by drowning the patient 
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through his draining abscess. A second case of 
draininge through the bronchus was thereby ap- 
parently relieved and finally recovered. 

Besides these peritoneal extensions, we have 
also to consider the extensions through the cellu- 
lar tissues. This route of extension may occur 
either directly from a perforation of the retro- 
peritoneal portion of the appendix in either type 
two or type four, or secondly from adhesion 
and necrosis with perforation of posterior parietal 
peritoneum. We have had two of these cases in 
which a bulging abscess presented behind above 
the crest of the ileum and required simple inci- 
sion and drainage with recovery. One other case 
was observed in which the infection penetrated 
the posterior muscular parieties, reaching the sub- 
cutaneous fatty tissues, with extensive cellulitis 
and abscess beneath the skin of the whole lumbar 
region and extended down over the buttocks and 
in the thigh, almost to the knee. This case died 
of septicemia, despite multiple incisions and 
drains, 

One other case of retroperitoneal abscess we 
observed which was opened by a free lumbar 
incision. The perinephritic fat was destroyed and 
the kidney literally floated out of the wound. 
This case was operated upon in the country. 
Later the patient died and autopsy was secured. 
This revealed a further retroperitoneal extension 
across the spine to the opposite lumbar fossa, 
which presented another large abscess. 

In the fourth type, the extension of infection 
is prone to enter the psoas muscle with more or 
less extension destruction. The infection in this 
location is intimately associated with the origin 
of the meso-colonic veins and a septic thrombo- 
phlebitis occurs. Through this route the liver is 
reached, with resultant liver abscess, generally 
multiple. Two such cases we have seen clinically 
and later observed at autopsy. In each case a 
gangrenous appendix of the fourth type was 
found. Likewise necrosis, in one case quite ex- 
tensive and in the other localized, was found in 
the substance of the psoas muscle. In one, mil- 
lions of small infarcts with early abscesses of 
the liver was the sequence. In the other, more 
advanced, two very large abscesses were found, 
one in each lobe. A third case of liver abscess, 
following this sequence, we were fortunate 
enough to localize, find solitary, drain and cure. 

All of these varied complications were seen in 
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our earlier experiences. They represent largely 
failure in early diagnosis with consequent neglect 
in operation. In part, however, they followed, 
we now believe, inefficient surgical treatment. In 
the past ten years these complications have not 
been seen. 

Symptoms and Diagnosis: In the interpreta- 
tion of symptoms and in the correct diagnosis 
_ of these cases we believe that again our gross di- 
vision of acute appendicitis into two distinct 
stages is helpful. The symptoms in the first stage 
are distinctive and are the same regardless of 
the position of the appendix and only varied by 
the intensity of the infection. These symptoms 
may be further differentiated into (1) the con- 
stitutional, or symptoms of infection in general ; 
and (2) the special or local symptoms which point 
the way to the identification of the focus of in- 
fection. 

1. The constitutional symptoms are mainly 
elevation of temperature and pulse, general de- 
pression and blood changes, in these acute cases, 
represented by the leucocyte counte. They are 
chiefly important (a) in proving that we have 
an infection process to deal with and not, for ex- 
ample, a simple colic; and (b) to indicate in 
some measure, at least, the intensity of the in- 
fection which may inform or warn us of the 
probable course and termination. 

2. The local symptoms call for close observa- 
tions in the diagnosis of the retrocecal or other 
position of the appendix. The initial local symp- 
toms of any acute appendicitis are gastric and 
epigastric as a rule. Rather sudden onset of 
rather severe pain usually referred to the stomach 
or at least the upper abdominal region; more or 
less vomiting, sometimes persistent and severe. 
These, with the infectious symptoms mentioned, 
constitute the characteristic onset of acute ap- 


pendicitis and may be the only symptoms of the. 


first stage. 

The second stage, as wé have noted, marks par- 
ticularly the extension to the peritoneum and 
consequent peritonitis. With the approach of 
this stage there is commonly a group of symptoms 
indicative of peritoneal irritation or congestion 
which precedes actual peritoneal involvement and 
infection. This is marked by a more or less wide- 
spread pain in the lower half of the abdomen, 
with possibly some lessening of epigastri¢’ pain 
and gastric symptoms. With this pain and indi- 
cative of parietal peritoneal reaction is the ap- 
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pearance of general tenderness on pressure and 
abdominal rigidity. Thus far our pathologic 
processes and clinical symptoms are identical. 
From now on, with the onset of the true second 
stage, our extensions and our symptoms lead to 
divergence in the two types. The normal appen- 
dix, as we have indicated, communicates rather 
freely with the general peritoneum, including the 
parietal peritoneum, and in this type, owing to 
parietal peritonitis, the general abdominal pain, 
tenderness and rigidity persist until localization 
occurs, when they are prone to settle down as 
watchdogs over the local focus of infection under- 
lying. 

With the retrocecal appendix, the ensuing peri- 
tonitis is usually quite restricted and is quickly 
covered in by adhesions of cecum and colon to 
lateral parietal-wall. The general parietal peri- 
toneum is thus not involved, except for a brief 
period. The signs of abdominal pain, tenderness 
and rectus rigidity may and do therefore quickly 
disappear. And on pressure on the anterior ab- 
dominal wall over the region of the appendix we 
will find little or no rigidity and little or no ten- 
derness under pressure. Even deep pressure may 
elicit no tenderness. The cushion of gas in a 
probably distended cecum prevents the pressure 
reaching the infected and inflamed peritoneum 
sheltered beneath its protection. 

When the appendix communicates with the 
general peritoneum, we can ordinarily later find, 
when the peritonitis localizes, a tumor, partly the 
expressions of a local abscess forming, sometimes 
the result of infiltration and edematous thicken- 
ing of all the structures involved in the localiza- 
tion—parietal peritoneum, intestines, omentum, 
etc. 

These similar processes which occur about the 
retrocecal appendix, however, are masked largely 
by the overlying colon. Sometimes a suggestion 
of fullness can be detected on careful palpations 
well outside the colon and toward the back. Some- 
times nothing can be felt even under anesthesia. 
If, however, one will make deep pressure with the 
finger above the crest of the ileum posteriorly 
and in the lumbar fossa he may elicit a very dis- 
tinct, often severe, tenderness, totally unsuspected 
by patient before search. This posterior tender- 
ness on pressure is a valuable diagnostic sign 
when taken in connection with a proper ante- 
cedent history. 

In the absence noted or in the rapid subsidence 





4 ILLINOIS MEDICAL JOURNAL 


of the commoner symptoms, which are really 
those of peritonitis, the medical man is ofttimes 
much upset in his diagnosis. The signs of gen- 
eral infection (fever, leucocytosis, and pulse dis- 
turbance) will still persist, but now often only 
confuse the diagnosis. How often we have had 
a doctor bring in a case with about the following 
remark: “Doctor, when I first saw this patient I 
thought he had appendicitis. But in a couple of 
days all the symptoms of appendicitis were gone. 
His fever kept up, however, and I then thought 
he probably had typhoid fever. However, the 
course has not been just that of typhoid fever, 
and now I do not know just what is the matter, 
so I have brought him to you.” 

The proper diagnosis will require (1) an accu- 
rate detailed elicitation of the symptoms of the 
first twenty-four to forty-eight hours, which are 
of paramount importance; (2) an appreciation 
of the fact that the later signs of appendicitis 
are chiefly those of peritonitis, and that in the 
retrocecal appendix this peritonitis is confined 
to the limited space outside of and largely behind 
the cecum and colon; (3) the evidence of con- 
tinued infection; and (4) the slight stiffness 
and the distinct tenderness on pressure above 
the crest of the ileum in the lumbar region. 

Treatment: The treatment of retrocecal ap- 
pendicitis as of appendicitis anywhere is surgical. 
Early diagnosis and early operation is of course 
indicated here as elsewhere. But we are not in 
this discussion considering cases reached by the 
surgeon at this happy stage. We are here con- 
cerned only with those which have passed on to 
gangrene or perforation with attendant suppura- 
tion and abscess formation. As a rule these as 
others are operated upon as soon as they come 
under observation. There is not here, however, 
the same acute danger as where general peri- 
tonitis is a threat. In certain types therefore 
we take time to load the patient up with glucose 
and bicarbonate of soda, by proctoclysis and hypo- 
dermoclysis to develop an alkaline reserve, wash 
out the stomach (by lavage), and colon (with 
enemata alone), to get rid of gas and lessen the 
dangers of post-operative intestinal paresis. We 
thus may convert an apparently very sick patient 
presenting great surgical risks into one able to 
meet his ordeal readily. This delay does not 
mean more, as a rule, than twenty-four hours. 

Incision: We have found the McBurney inci- 
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sion to give us the best access to these appendices. 
Usually it will require extension by a free inci- 
sion of the muscles backward to give adequate 
exposure, particularly if the appendix runs up 
high toward the liver. The straight outer rectus 
incision throws us too far to the inside of these 
appendices and exposes the general peritoneum 
to infection. After free incision we find ourselves 
in the free peritoneal cavity with no adhesions . 
to the inner side. Before attempting to enter the 
abscess the general cavity is thoroughly pro- 
tected by hot moist gauze packs placed over to 
the inner side of the colon throughout the length 
of the wound. Then with the index finger 
hugging the lateral parietal well we bore down 
between it and the colon or cecum and thus reach 
readily the abscess. Mopping out the pus cleanly 
all adhesions to the lateral parietal wall are freely 
separated and the colon is thus mobilized from 
the lower end of the cecum upward as far as 
necessary. We are thus able to see pretty well the 
field of involvement. In all cases we aim to get 
the appendix and remove it in toto. We can 
asually find some normal appendicular structure 
either at the base or at the tip, from which known 
structure we begin our enucleation. 

In only a few instances is there complete 
gangrene without recognizable structure of an 
appendix left. Sometimes the surrounding tis- 
sues are so infiltrated, thick and hard that recog- 
nition of the appendix is difficult. But somewhere 
if our exposure is adequate, we will find recog- 
nizable ground for a start. Vessels are clamped 
as developed. When the appendix runs along 
the colon wall (as in Type 3) great care is 
required to avoid a tear into the gut. 

After freeing the remnants of the appendix 
we endeavor to find a healthy base for ligation, 
in order to obviate subsequent fistula. For 
similar reasons the raw area and the stump are 
covered as completely as possible by sutures ex- 
tending into normal peritoneum on either side. 
The colon will tolerate considerable infolding 
and with experience it is rather remarkable how 
complete a peritoneal covering of extensive raw 
surfaees can be obtained. 

The next step constitutes the one which in our 
experience has spelled the difference between 
high and low mortality. This is that of proper 
drainage. With the body in the horizontal posi- 
tion there is quite a basin above the crest of the 
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ileum in the lumbar fossa. A drain passed 
simply down to the base of the appendix does 
not reach and drain this basin. In one of our 
early cases, drained through the anterior wound 
in the usual way and drained apparently well, 
we found our patient still maintaining a septic 
course. After a morning dressing with suppos- 
edly careful cleaning under irrigation, in reach- 
ing under the loin to lift the patient for removal 
of a Kelly pad we, to our surprise, pressed out 
thus over a half pint of pus retained behind in 
this basin. This led us to make free lumbar stab 
and introduce a large rubber tube of one inch 
diameter for drainage of this area. 

With the finger, through the anterior incision, 
we can locate this lowest spot above the crest 
of the ilium and then stab through a counter 
wound adequate for the tube drain. With a pair 
of forceps passed from behind into the cavity 
and out through the anterior wound, the large 
tube is seized and drawn through until its inner 
end is left just above flush with the peritoneum 
of the fossa. It should not project too far inside 
lest it press against the gut and by pressure 
necrosis induce a fistula. After placing drain 
properly it is fixed by a suture of silkworm gut. 
This simple experient revolutionized our results. 
Many of the disasters mentioned earlier in our 
discussion had followed operation as then done 
and our mortality had been over twenty-five per 
cent. Since the routine introduction of this 
method of drainage it has been reduced to almost 
nothing. In looking up the results in one of our 
services for the last five years we find in this 
one series alone sixty-seven cases of this type 
with but one death. This death was from ne- 
phritis in a case brought in from the country 
and operated upon at once to accommodate the 
family doctor who wanted to get home on the 
next train. This is the only death we can recall 
in our five years consecutive experience. Most 
of our disasters were before the knowledge or 
use of the Fowler position. Perhaps this position 
alone might improve ordinary results, but we 
do not believe so to the extent we have secured 
by such drainage with the ordinary recumbent 
position. In is the point in technique therefore 
on which we wish to lay stress. 

After installation of lumbar tubular drain, 
a cigarette drain is introduced at the lower end 
of the incision down near the apex of the cecum. 
When the perforation takes place at the base of 
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the appendix, which is at the crest of the drain- 
age divide between the lumbar basin behind and 
the pelvic basin below, it is well to recognize that 
some of the leak may spread also into the pelvis. 
In this instance, after cleaning out the pus in 
the pelvis the cigarette drain is carried down to 
the floor of the pelvis. The remainder of the 
incision down to the drain is then sutured in 
layers—muscle aponeurosis and skin. 

Finally it is of value to remember that during 
our operative manipulations the parietal wound 
has been exposed to considerable infection and 
that necrosis of fat and fascia are frequent. To 
lessen the extension of such infections and thus 
to save the integrity of our abdominal wall, we 
order the immediate institution of continuous 
hot fomentations applied directly to the wound. 
Moist heat increases exudation, lessens absorption 
and enables us to lessen and in some instances 
to entirely avoid extending infection and fascial 
necrosis. It thus shortens convalescence and 
lessens liability to weak walls and subsequent: 
hernia. 





TEMPERATURE VARIATIONS IN 
INFANCY AND EARLY CHILDHOOD* 


ORATION IN MEDICINE 


Tsaac A, Ast, M. D. 
CHICAGO 

Temperature observations in newly born and 
young infants have not only scientific interest 
but have an important clinical bearing. The 
proper interpretation of the wide temperature 
fluctuations in infants is of fundamental im- 
portance but, like other fundamental phenomena, 
is rarely emphasized. The peculiar levels and 
irregular temperature curves in young infants 
should be recognized. Changes in temperature 
in infants have not necessarily the same signifi- 
cance as in adults. Sudden high temperatures 
in newly born infants are of frequent occurrence. 
It is important that we have some standard 
limits in order to differentiate between normal 
fluctuations of the temperature and those indi- 
cating pathologic processes. 

It would scarcely seem of sufficient importance 
to discuss the technique of taking the tempera- 
ture. Though the older clinicians took the tem- 
perature from the groin or axilla, the rectal 
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method is by far the most accurate. In Gundo- 
bin’s clinic the rectal method is strictly forbidden 
because he considers that the danger of breaking 
the thermometer is great. Others object because 
of the ease of carrying infection and the diffi- 
culty of sterilizing the thermometer. It has been 
recommended to introduce the thermometer into 
the rectum so that the end entirely disappears, 
i. e., about three centimeters, holding it there 
for five minutes. A reading is made and the 
themometer is pushed in two centimeters deeper. 
The difference between these two readings is more 
marked when the body temperature is low than 
when the child suffers from fever. In newly born 
infants it is well to introduce the thermometer 
into the rectum to a uniform depth of three to 
five centimeters. If it be introduced further 
the thermometer shows a proportionately higher 
temperature. With a good standard fever ther- 
mometer the temperature can be obtained at 
five centimeters in one minute. It appears that 
a number of factors must be considered in judg- 
ing the accuracy of rectal thermometry. Some 
of the factors which influence the accuracy of 
the readings are the age of the patient, sex, 
condition of bodily nutrition, relaxation of the 
anal sphincter, and presence of feces in the 
rectum. When taken with an accurate, though 
not a self-registering, chemical thermometer, the 
rectal temperature obtained at seven to fourteen 
centimeters was found to be 0.2°-1.3°higher than 
a reading made at two to six centimeters. ‘This 
is not only true of patients with fever but also 
those without fever and in normal health. Where 
the bowel is filled with feces, the deep and more 
superficial temperatures are more nearly equal. 
These facts were determined in children of dif- 
ferent ages, and it was found that the same 
variations occurred in the six-day-old child as 
in the seven-month or eighteen-month-old child. 
It was thought possible that if the thermometer 
were allowed to lie in the superficial parts of 
the rectum for a longer time, it might show a 
higher temperature, but the difference between 
the superficial and deep temperatures was con- 
stant no matter how long the thermometer 
remained in this superficial position. 

The axillary temperature, of course, is lower 
than that of the rectum or vagina. Occasionally 
one observes in premature infants that the 
axillary temperature is higher than that of the 
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rectum. This applies chiefly to children kept 
in incubators. It is explained by the fact that 
the surface of the body under these conditions 
is warmer than the internal temperature because 
of the artificial heat. Wunderlich noted that in 
the vagina and in the feces-free rectum the 
readings were 0.2°-0.7° higher than those of the 
axilla. These observations were at various times 
corroborated. One observer used a perfectly 
accurate bulb thermometer, and the axilla was 
tightly closed down upon the bulb. By allowing 
it to remain one or two minutes after it had 
reached its highest point (eight to ten minutes) 
he found a variation from the rectal temperature 
of 0.9° to 1.4° though in weaklings it was only 
0.4°. The difference in these temperatures 
would probably be more marked in fever. It is 
obvious, however, that the rectal temperature is 
the more accurate of the two and is the method 
most frequently employed by clinicians of experi- 
ence. Filatoff suggests a method of taking the 
axillary temperature which is unique. He claims 
for it the advantage that it is more rapid. He 
uses a chemical, not a self-registering, thermom- 
eter and by rubbing or closely applying the thumb 
and forefinger to the bulb he raises it to 104°. 
He quickly introduces it into the axilla. In a 
minute or two it has fallen and records the 
axillary temperature. He maintains that the 
reading obtained by this method is 0.2°-0.4° less 
than the rectal reading. 

The heat regulating mechanism of newly born 
infants is incompletely developed and unstable. 
Marked temperature variations occur even in 
health. The temperature curve shows greater 
daily variations in younger infants than in older 
children and adults. Transitory elevations of 
temperature frequently occur which seem to de- 
pend upon bodily movements, taking of food, 
and the external temperature. Similarly, sudden 
sinking of temperature may depend upon sudden 
chilling, cool baths or insufficient clothing. It 
seems certain proof that a baby is delicate and 
undeveloped when its temperature is low or con- 
siderably under normal. Babies who are receiv- 


ing insufficient food as well as those receiving in- 
sufficient fluids show a loss in temperature. It 
may be noted that a baby may show a temperature 
immediately after nursing which is several tenths 
higher than the interval ‘between feedings. On 
the other hand; infections may be present which 
produce no elevation in temperature and, indeed, 
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may be characterized by a subnormal temperature. 

Naturally very little is known of the fétus in 
utero. Still, some facts have been developed 
which throw light on heat production in the 
fetus. Any knowledge that might be obtained 
about the temperature of the fetus in utero will 
throw light on tissue metabolism in the unborn 
infant. In experimental animals the tempera- 
ture of the fetus falls and rises with that of the 
mother. In the human, increased rapidity of the 
fetal heart tones probably points to febrile reac- 
tion in the mother. Clinical observations have 
taught that the fetus will die when the maternal 
temperature reaches 107.6° and sometimes at 
104°. It is difficult for the fetus in utero to 
lose heat. Consequently it is to be expected that 
* its temperature will be higher than that of the 
maternal organism. It is scarcely conceivable 
that the fetus in utero has a well-deveioped heat 
regulating mechanism if it possesses one at all. 
Since it is protected from outside changes it has 
no demand made upon it by its environment. We 
would be interested to know whether the fetus 
itself has the power to produce heat. 
tunity presents itself in breech presentations to 
obtain the rectal temperature of the infant and 
the vaginal temperature of the mother. It is 
almost invariably found that the temperature of 
the fetus is higher than that of the mother. 
The new born mature infant shows a slightly 
higher temperature than that of the mother im- 
mediately after its expulsion. It has been found 
that there may be a difference of 0.3°-0.5° be- 
tween the temperature of twins. It has also 
been observed that well-developed infants have 
a slightly higher temperature than feeble infants 
directly after birth. These observations indicate 
that the fetus in utero receives heat from the 
mother but may be to some extent a producer 
of heat itself. 

The mature baby’s temperature immediately 
after birth is usually 99.7°-100.6°. Shortly after 
birth the temperature falls, particularly in the 
first hour, and in two or three hours is 2.7°-3.6°F. 
lower than at birth. This is, then, the first 
occasion when the heat regulating mechanism is 
called into play. The diminution in temperature 
depends upon the atmospheric conditions and the 
protection of the baby by clothes and blankets. 
The less protected the baby or the cooler the 
room, the lower the temperature sinks. The first 


An oppor- 
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bath leads to a loss of about one degree. This 
loss in bodily heat is characteristic of the first 
few days of life. After the minimum is reached 
(on the first or second day) the temperature 
gradually rises more slowly, however, than the 
initial decline. After the second day the tem- 
perature begins to approach normal, but it re- 
quires eight or ten days before the heat regulating 
function is of the same constant kind as in 
older children. In more delicate babies the rise 
does not occur until the third day. 

The daily variations of the temperature in the 
first ten days of life have been made the object 
of study by numerous observers. Forster, Som- 
mers, Jiirgensen, Wolff, and Gundobin state 
that the highest temperature occurs about noon 
and the minimum at various times during the 
night. On the contrary, Eross and Feiss found 
the maximum at night and the minimum at 
noon. To further confuse the situation Jundell 
decides that some children reach their high 
point early in the morning and some in the late 
afternoon. To sum up the observations, Muhl- 
mann concludes that it is not possible to establish 
any rule for twenty-four hour variations. He 
emphasizes the influence of frequent food taking, 
crying, restlessness, motion, sleep, and the ex- 
ternal factors such as the room temperature and 
the infant’s clothing. 

Undoubtedly the most marked variations 
occur in delicate and. premature babies. The 
temperature changes are markedly exaggerated 
in the premature infant. The temperature is 
subnormal shortly after birth. It has been known 
to fall to 86° or lower. We have long since 
learned that in order to maintain the life of the 
premature infant it is necessary to guard against 
chilling and to supply external heat in the form 
of an incubator or a warm room. Further proof 
of the instability of the heat regulating mechan- 
ism is furnished by the ease of the development 
of hyperthermia. If the room is warm the tem- 
perature may rise to 100° or 102° or even higher. 
This is particularly true, however, of somewhat 
better developed children who are slightly older 
than a week. During the first days of life infants 
do not usually react with hyperthermia. These 
prematures who become infected frequently run 
an afebrile course. There are other factors be- 
sides the insufficient heat regulating mechanism 
in the skin which may explain the tendency to 








low temperatures. The skin surface in prema- 
tures is relatively greater in proportion to the 
volume of body than in older children. The 
poorly developed subcutaneous fat enhances the 
heat liberation factor. Furthermore, prematures 
take only small amounts of food and so limit the 
heat production, Under ordinary circumstances, 
however, the temperature of the human body is 
not dependent upon the food intake. Gundobin 
considers that the temperature of the premature 
is a criterion of its development. Incidentally, 
it should be mentioned that Budin believes that 
sclerema, which is due to the coagulation of the 
subcutaneous fat at low temperatures, is infre- 
quent in modern times because the temperature 
of the premature infant is carefully maintained. 

In the newly born, infections of the umbilicus 
or the umbilical vessels sometimes proceed with 
a normal or subnormal temperature. This may 
occur in well-developed and mature infants as 
well as in the premature. Of 1,665 newly born 
infants which he studied, Smud@zinski found 14 
who fell under ‘this classification 7 of whom died 
and the remainder recovered. 

It has been suggested by Devilliers that a certain 
number of cases of fever in newly born infants 
are due to obstetrical traumatism. He thinks 
that the application of forceps, a rigid birth 
canal compressing the head, prolonged labor as 
occurs in brow, face, transverse, and breech posi- 
tions, hemorrhage into the sternocleidomastoid 
or cephalohematoma may be sufficient to produce 
a febrile reaction. Indeed, the hyperthermia may 
be the principal symptom of the traumatism. The 
interpretation of these cases shows that the ob- 
stetrical traumatism has been relatively severe 
due to traction and prolonged period of expul- 
sion. These cases occur most commonly in 
primipara. The fever is not protracted and 
rarely lasts longer than tw6 days. In thirteen 
out of twenty-one cases it lasted one day; in five, 
two days. It usually reaches 100° and rarely 
exceeds 102°. To make these observations accu- 
rately it is necessary to make frequent readings. 
There are numerous lesions following the use of 
the forceps the most serious of which are frac- 
tures and meningeal hemorrhage. In such cases 
there are paralyses, focal symptoms, coma, and 
rigid protuberant fontanelles. The fever is pro- 
longed and the condition is more grave than in 
the cases with contusions of the scalp, peri- 
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cranium and muscles of the neck, and hema- 
tomata. Recently it has been pointed out that 
autopsies on infants, particularly those extracted 
with forceps, show small hemorrhagic foci in the 
central nervous system, most frequently in the 


cervical cord, medulla and pons. The series - 


referred to by Devilliers considered for the most 
part the mild lesions with a short, febrile course. 
Nevertheless, the facts are of interest and sustain 
the opinion that a forceps operation is a potential 
traumatism to the fetus. This doctrine of aseptic 
fever is concurred in by Mendelsohn who thinks 
that the fever following fractures, hematomas, 
and tissue contusions in children is due to the 
absorption of assimilable body proteins. 

One of the phenomena peculiar to the first days 
of life is the so-called “inanition” fever of Holt 
end Crandall, the “thirst” fever of Eric Muller, 
and the “desiccation” fever suggested by Von 
Reuss. This is observed on the first to the fifth 
day, lasting a few hours with remissions rarely 
lasting five days. The temperature reaches 
100°-102° though if long continued it may go 
to 103°. Cold packs reduce the temperature 
though it rises following removal. The child 
may be quiet and drowsy, or it may be fretful and 
ery a good deal. The appetite is poor, and the 
child nurses little even when the breasts contain 
an abundance of milk. The loss in weight is 
relatively marked, and usually the time of the 
fever and the loss in weight coincide although 
the weight loss may be more marked after the 
temperature has subsided. The stools may have 
the hunger appearance. It is peculiar that well- 
developed strong children are usually attacked. 
In the preaseptic period this transitory fever 
was thought to be an unlocalized sepsis and was 
compared to that occurring in puerperal women. 
Eross thought that the umbilical, gastro-intes- 
tinal, and pulmonary processes were complica- 
tions of the original infection. There are many 
facts which oppose the theory of infection. The 
attack always occurs on the third to the fifth 
day. Premature and weak children, who are 
predisposed to overheating, are not affected. 
Under identical conditions only a few children 
develop the fever. It is difficult to understand 
how an infection through the navel will disappear 
in a few days without reappearing. The theory 
has been advanced that there is a contest between 
the meconium and the milk flora occurring at 
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this time. Chossat noted that starving animals 
attempted to maintain their temperature. In 
cats and dogs before death the temperature shows 
a marked increase. Shortly before death this 
power is lost and the temperature rapidly sinks 
until death ensues. L. F. Meyer and Rosenstein 
showed there is a distinct tendency towards a 
sinking temperature after eight to ten days in 
infants who are starved. Experiments must be 
carefully controlled because applying external 
heat may elevate the otherwise low temperature. 
After long continued starvation the administra- 
tion of diluted milk tends to produce a fall in 
temperature. The temperature is kept low by 
salt-poor malt soup while butter and skimmed 
milk tend to keep the temperature on a level. 
Eric Muller states the greater the loss in weight, 
the higher the temperature. He noted that 
fifty-five per cent. of infants who lost from 500 
to 720 grams had fever. There may be a specific 
toxic product, which is probably the result of 
protein metabolism, retained by the body because 
of imperfect elimination. This theory would 
place transitory fever in the group of autointoxi- 
cations where it probably belongs. 

Fevers associated with digestive disorders of 
infancy have been variously explained. For the 
most part the possible bacterial origin of the 
fevers has been difficult to reconcile with bac- 
teriological and pathological knowledge. Finkel- 
stein and his students have attempted to explain 
this fever phenomenon in a unique way. They 
maintain that the salt content of whey whether 
administered as pure whey or milk damages the 
intestinal mucosa. The carbohydrates, particu- 
larly the sugars, whether milk or malt sugar, 
undergo abnormal fermentation, which results 
in the production of toxic products. The dam- 
aged intestinal wall no longer acts as a barrier 
between the intestinal lumen and the organs 
beyond which are concerned in intermediary 
metabolism. Consequently, the toxic products 
readily pass through the intestinal wall and exert 
their deleterious influences producing that long 
train of symptoms which Finkelstein calls ali- 
mentary intoxication, not the least important 
symptom of which is high fever. Finkelstein’s 
theory rests upon the fact that salt injected 
subcutaneously or taken by mouth is capable of 
producing febrile reactions and that. sugar in 
the presence of whey salts in the intestinal tract 
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is capable of producing fever in the manner de- 
scribed. Various observers have reported the 
occurrence of terhperatures following hypodermic 
or intravenous injections of salt solutions. These 
results have been called into question, and the 
experiments have been repeated with sterile salt 
solutions without producing any temperature. 
Conclusions have been expressed that the tem- 
peratures following the hypodermic injection of 
salt solutions were not to be ascribed to the salt 
but to saprophytic impurities in the water used 
in the solution which contained bacterial proteins 
not destroyed in the ordinary cooking process. 

The effect of external conditions have been 
previously alluded to. Normal and previously 
healthy children may suffer from heat stroke. 
Very high temperatures may be produced by a 
complete breaking down of the heat regulating 
center. Children who have suffered frequent 
insults from gastro-intestinal diseases during the 
summer are liable to acute exacerbations of ali- 
mentary intoxication associated with high fever 
and marked losses in weight. These are the 
patients who contribute to the marked increases 
of infant morbidity and mortality in the hot sea- 
son. Rest and sleep also exert their in- 
fluence on the temperature levels. In _ these 
conditions there is an absence of the stimuli 
acting on the nervous system tending to elevate 
the temperature. It has been noted that the 
temperature of an animal rudely awakened may 
rapidly rise. 

It has frequently been shown that adults show 
a slight rise in temperature after exercise, the 
rise varying with the violence of the procedure. 
Jiirgensen showed that individuals sawing wood 
for four hours exhibited a rise in temperature of 
two degrees. Penzoldt states that tuberculous 
individuals show a characteristic rise in tempera- 
ture after exercise which was higher than that 
found in normal individuals. The correctness 
of his observations, however, has been doubted. 
Soldiers who have been subjected to a long march 
frequently show a rise in rectal temperature 
which may be 100° or higher. After they have 
rested for thiry minutes the temperature tends 
to fall to normal or nearly so. This occurs in 
normal individuals although accentuated in the 
tuberculous subject. It is likewise present in 
neurotics and those convalescing from acute in- 
fection and tonsillar hypertrophy. This obser- 
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vation also applies to older children. The fact 
has already been referred to that the temperature 
of young infants is influenced by bodily exercise, 
restlessness and crying. In older children this 
fact comes out in a more striking manner. In 
one girl after thirty minutes’ exercise, the tem- 
perature rose to 99.9°. After a half hour more 
it rose to 100.4°. After she rested thirty minutes 
the temperature fell. Such children show a 
concomitant increase in pulse rate and a moderate 
increase in the leucocyte count. Young children 
who undergo athletic training not infrequently 
show an increase in temperature. On the other 
hand, those who have weak muscles tend to show 
some increase in temperature after long physical 
effort. It is not always necessary that the actual 
exercises be carried out, but activities such as 
tossing in bed or dressing violently may produce 
a moderate rise in temperature. One observer 
noticed that children who came to his dispensary 
with nutritional disturbances or anemias pre- 
sented themselves with a temperature of 99°. 
After a rest it fell to a point 0.5°-0.7° lower. 
If they were sent out to jump or run up and 
down stairs the temperature would again rise 
0.5°-0.7°. He observed that diseased conditions 
seemed to exert no influence on this rise; weak 
or strong, normal children or those infected with 
tuberculosis, the change was the same. He found 
that definitely neuropathic children responded 
more readily with an increased bodily tempera- 
ture after exercise than normal children. These 
oscillations in temperature are so universal that 
they should be considered normal manifestations 
based upon a somewhat unstable heat regulating 
mechanism in young children. 

From personal observations I have been able 
to follow many children through infancy and 
childhood who thrive and seem to be in perfect 
health and constantly show a temperature of 
99°, 99.5° and even 100.5°. They have fre- 
quently been a source of great anxiety to their 
parents, and in the first years of my practice 
I confess that I participated in their fears, I 
finally came to the conclusion that a certain 
group of children show a temperature some- 
what higher than normal, and after every possible 
pathological condition is excluded, such as ton- 


villitis, pyelitis, and indeed any acute or chronic” 


infection, I advise that the thermometer should 
be rarely if ever used. Strange to say, not a 
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few of these cases occur in the families of 
physicians, former nurses, and in neurotic 
families where it was a common practice to resort 
to the thermometer. 





THE IMPORTANCE OF THE ANAEROBIC 
BACTERIA TO MAN.* 
W. L. Hotman, M. D., 
PITTSBURGH, PA. 


(Continued from July issue, page 289) 

The most important anaerobes met with in 
war wounds are—1l. B. welchii (Welch 1892), 
known as B. aerogenes capsulatus in America 
and as B. perfringens in France This is the 
anaerobe with which we are all most familiar. It 
is very widespread, extremely common in feces 
and is comparatively easy to cultivate. It is 
a large Gram positive frequently diplobacillus, 
non-motile and capsulated. It gives large 
colonies in and on media under a variety of 
anaerobic conditions. On account of its strong 
powers of fermentation it makes itself very evi- 
dent in mixed cultures in milk, meat and similar 
media. Injected into the muscle of guinea pigs 
it is pathogenic and produces a marked breaking 
down of the muscle which is probably the result 
of the carbohydrate fermentation and possibly au- 
tolytic ferments as suggested by Dernby’s studies: 
since B. welchii shows in the test tube only the 
most minimal attack on solid proteins such as 
meat. It spores readily in feces, not infrequently 
in wounds, and with comparative difficulty in 
artificial media. Acid production interferes with 
sporulation. It is found in the vast majority of 
deep lacerated wounds and is the most frequent 
cause of gas gangrene. Its toxine has been dis- 
covered by Bull and Pritchett, Weinberg and 
others and an antitoxine prepared and used ef- 
fectively, both experimentally and practically. 

2. Vibrion septique (Pasteur 1872) is much 
more difficult to isolate. It is a rather long, mod- 
erately stout, motile bacillus with usually subter- 
minal spores. Its colonies are very small, both 
surface and deep, so that it may remain in mix- 
tures of other anwrobes and not be recognized. It 
is very pathogenic when injected into the muscles 
of animals and gives rise in man to a serious and 
often fatal form of gas gangrene. It is probably 
the second most common cause of this condition. 


*Read before the Chicago Medical Society, March 12, 1919. 
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Although a fermenting form it is much less active 
than B. welchii and its gas production, in cultures 
and in tissues, where it may be the sole anaerobic 
infection, is much less. It is a stricter anaerobe 
than B. welchii. Toxine and antitoxine have 
been well studied and successfully used. 


3. B. oedematiens, an organism discovered by 
Weinberg and Seguin during the war (1915) 
but which is closely allied, if not identical, to 
Novy’s bacillus (1894), is a quite frequent cause 
of gas gangrene and is relatively difficult to iso- 
late from mixtures. It is about the size of vibrion 
septique, shows a marked tendency to chain 
formation, is motile, but this is very rapidly 
lost, and its spores are relatively few. It is a 
very strict anaerobe and is a fermenting organ- 
ism with little or no proteolytic power. In ani- 
mals it gives rise to much edema with very little 
gas and the same is true in man. The toxine is 
known and the antitoxine has been prepared and 
successfully used in human infections. 

4. B. tetani isolated by Kitasato (1889) is 
the anaerobe most feared by the surgeon and 
rather rarely identified by the bacteriologist. It 
is present in some 15 per cent. of horse feces 
and in about 5 per cent. of a limited number of 
human feces especially if the individuals come 
in contact with horses. It is one of the ferment- 
ing anaerobes, has a very meagre proteolytic 
power which Rettger pointed out some years ago, 
is long and rather slim, actively motile and its 
spores are terminal and round. Stock cultures 
of the tetanus bacillus are rather frequently 
found to be mixed with other anaerobes more par- 
ticularly B. sporogenes. Its colonies are quite 
small. In a concentrated study in the Lister 
Institute, London, on end spore bearing bacilli 
it was found that round end spore bearers cul- 
turally and morphologically similar to B. tetani 
but Jacking in toxicity are present in the wounds. 
Harde found the same types in seven of sixty 
non-tetanic cases. The important points, that 
with the more general use of antiserum, the in- 
cubation period became longer; that repeated 
doses of antitoxin in the serious wounds and al- 
ways before secondary operation were necessary ; 
and that, as the antitoxin disappeared from 
the system in about a week, the symptoms of 
local tetanus may appear, if the organisms are 
still growing in the wound, should be here em- 
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phasized. The evidence of delayed tetanus in 
secondary operations weeks and months after the 
initial injury goes to show that the organism 
does not develop until its growth and toxine pro- 
ducing requirements are fully met. The symbi- 
otic importance of B. welchii, virbion septique 
and others in stimulating the infection with B. 
tetani and the destructive action of B. sporo- 
genes on its toxine are observations which merit 
further study. 

5. B. tertius (Henry, 1917, but previously de- 
scribed by Rodella, von Hibler and others) be- 
longs to a group of anaerobes frequently reported 
from feces and other sources and given its present 
name by Henry to indicate that it is the third 
commonest anaerobe in war wounds. It belongs 
to the fermentative group, is very slim, usually 
actively motile, forms end spores in all media 
which are decidedly oval but which might be 
confused with B. tetani in young cultures where 
immature spores are present, its colonies are 
small and it is believed to be quite harmless, The 
observation that it flourishes under conditions in 
media, which are favorable for B. tetani, is im- 
portant as it is much more readily cultivated, 
growing well under many anaerobic conditions. 

6. B. sporogenes (Metchnikoff, 1908) is the 
second commonest anaerobe found in wounds. It 
is a rather small, very actively motile bacillus 
and forms spores readily which help in its isola- 
tion, the spores being subterminal or central and 
usually distort the bacillus. Motility does not 
cease With spore formation. It is proteolytic 
and putrefactive. Supposedly pure cultures often 
contain other anaerobes such as B. tertius, vibrion 
septique and others the characters of which are 
less distinct in cultures, and, therefore, readily 
overlooked. Its presence in foul smelling wounds 
and putrefactive cases of gas gangrene as well 
as its use in treatment make it an important 
organism in bacteriological study. It is very 
common, being present in all butcher’s meat, as a 
contaminant in incompletely sterilized media and 
in many samples of human and animal feces. 

7. B. histolyticus (Weinberg and Seguin, 
1916) is an active proteolytic form. It is about 
the size of B. sporogenes but spores are relatively 
few and the motility is readily overlooked. In 
animals its destructive action on muscular and 
other tissues is truly remarkable, no other micro- 
organism showing such active digestion of tissue. 
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Its production of tyrosin* in meat medium is its 
most striking character in the test tube. Its gen- 
eral distribution has not been determined but it 
is forty~ately rather rare in war wounds. Its 
use in ,.uparing bone specimens on account of 
its very complete dissolution of protein matter 
has been suggested. 

A great many more anaerobes deserve mention 
in this connection such as B. aerofetidus, B. 
fallax and numerous others but I have limited 
myself to these seven as bringing out the most 
interesting points of our present knowledge. 

I wish to emphasize that the clinical classifica- 
tion of gas gangrene cases does not find con- 
firmation in bacteriological study. B. welchii 
can produce the condition with gas as the pre- 
dominant feature, or on the other hand, with an 
outstanding edema and little or no gas. It is 
also commonly present where there are no mani- 
festations and mixed infections give a great va- 


riety of clinical pictures. 
I have tried to show in the briefest possible 


manner the reasons as they appear to me from 
the bacteriological point of view for the success 
of a few of the treatments used in this war. 
These may be summed up by saying that the 
methods found to be most efficacious depend on 
1. depriving the bacteria of the conditions neces- 
sary for their growth, largely a question of 
starvation; 2. the attempt to neutralize their 
harmful products, the acids by alkaline dressings, 
the toxines by preventing the production in un- 
favorable surroundings or by specific antitoxine 
and 3.-very little if at all on antiseptic dressings. 
The only important exception to this is the 
sterilization of the edges of the wound to prevent 
the influx of further bacteria. 

I cannot finish this brief discussion of war 
wound bacteriology without saying that I am con- 
vinced that hemolytic streptococci are almost, if 
not equally, as important in the serious infec- 
tions as are the anaerobic bacteria and that they 
z7@ more difficult to treat by reason of their 
higher invasive power. Levaditi has particularly 
studied the importance of streptococci of various 
types in wounds, especially in connection with 
early closure. 

In conclusion I wish to say that the anaerobic 
bacteria are extremely common and frequently 
infect man. They find conditions for growth in 
el have been informed by Dr. Kendall that the white 


crystals f in such abundance in cultures are 
not tyrosin. They are, however, the most striking characteristic. 
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regions of the body which at first glance would 
appear to be strongly- aerobic such as in and 
about the air passages. Microscopic areas may 
be sufficient to give them a foothold as we have 
shown. The technical difficulties have prevented 
their more general study and as these are over- 
come we may hope for a greater advance. I have 
not considered the infections with many anae- 
robic microorganisms such as the spirochaeta 
pallida, the actinomyces and others but have en- 
deavored to show you that anaerobic bacteria in 
themselves are of great importance to man and 
to suggest that their greater importance may be 
shown in the future when we have developed 
better methods of study. 
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CYST OF THE THYROGLOSSAL DUCT; 
A REPORT OF TWO CASES.* 


Orro T. Freer, M. D., Curcago. 


The middle lobe of the thyroid gland origin- 
ates in early fetal life from a pocketing of the 
epithelium of the anterior pharyngeal wall at the 
‘place where the anterjor bud or tuberculum 
impar, which becomes the anterior part of the 
tongue, is met posteriorly by the two posterior 
buds which form the base or root of the tongue. 
From this meeting point the invagination of the 
epithelium descends, prolonging itself as the 
thyroid gland moves downward to its normal site 
in the neck, a narrow, epithelial tube, the thyro- 
glossal duct resulting, whose beginning on the 
dorsum of the tongue is permanently indicated 
by the foramen cecum, the little pit that is seen 
at the apex of the V-formed by the papille cir- 
cumvallate. The thyroid duct is a very early 
fetal structure, being formed and losing its con- 
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tinuity normally before the creation of the car- 
tilage of the hyoid bone, the duct disappearing at 
four and one-half weeks, while the cartilage of 
the hyoid bone does not appear before the end 
of the fifth week. The lingual part of the thyro- 
glossal duct may remain open throughout life as 
the lingual duct, a fine canal of varying length 
that begins at the foramen cecum and may even 
extend as far as the hyoid bone, a distance of 
about 214 centimeters. To meet the ductus 
lingualis the middle lobe of the thyroid gland 
(called the processus pyramidalis) extends up- 
ward from the thyroid isthmus, its continuation 
in the form of a fibrous band or tube often reach- 
ing up underneath the body of the. hyoid bone 
to the level of the hyo-epiglottic ligament. The 
ductus lingualis and the processus pyramidalis 
represent the track of the original thyroid em- 
bryonic descent. In most individuals the thyro- 
glossal duct vanishes in fetal life, but in thirty 
per cent of a number of bodies examined by 
Woglinski remains of the primitive duct were 
found in the path from the foramen cecum to the 
thyroid notch, these vestiges remaining unnoticed 
unless they take the form of separate lobes of 
thyroid tissue, portions of the duct as a band 
or tube, cysts or fisctule. Where the upper part 
of the thyroglossal duct fails to disappear it al- 
ways lies close to the posterior (dorsal) surface 
of the body of the hyoid bone and may even pass 
through the bone. Thyroid tissue has been found 
in the body of the hyoid bone. 

Thus, while every vestige of the thyroglossal 
duct usually disappears, the thyroid gland be- 
ceming completely detached from its connection 
with the pharynx, traces of the fetal descent of 
the gland may be found along the thyroid tract 
anywhere from the foramen cecum to the thyroid 
isthmus. The highest of these traces is an acces- 
sory thyroid gland in the tongue in the region of 
the foramen cecum, verying from cherry size to 
that of a hen’s egg and it has even been found 
that all of the thyroid tissue in the body was 
collected in this locality, the fetal descent of the 
thyroid gland never having taken place. The 
next remnant of the thyroglossal duct is the 
ductus lingualis mentioned. Still lower may be 
found a processus pyramidalis. In other cases 
there is no thyroid tissue in the track of the 
thyroglossal duct, a fibrous cord being found as a 
remnant of the duct. This may reach from the 
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upper border of the body of the hyoid bone, lying 
against its dorsal surface, to the isthmus of the 
thyroid gland, or a portion of the open duct may 
remain, ending in a fistula in the median line of 
the neck or beside it, or the fibrous remains of the 
duct may be found to descend only a short way, 
ending in a median cyst or the duct may expand 
to a cyst somewhere in its length. 

Case 1. In October, 1914, the patient, a man, aged 
57 years, began to have difficulty in swallowing and 
at the same time noticed a swelling in the region 
of the thyro-hyoid space. When first seen, April 19, 
1915, the swelling had increased and there was an 
increase in the difficulty in swallowing, so that to 




















The cyst is seen placed in a specimen 


Figure 1. , $s a d 
of the larynx and tongue in the position it occupied 
after being freed from its surroundings while still 


attached to the thyro-glossal duct above. The dotted 
line shows the position of the duct underneath the 
body of the hyoid bone. 

H, body of the hyoid bone; M, thyro-hyoid mem- 
brane; T, thyroid cartilage; C, crico-thyroid mem- 
brane; Thy, thyroid gland. 


make solid food go down he had to try twice and 
help with a mouthful of water. 

Examination showed a normal nose, pharynx, larynx 
and esophagus. In the thyro-hyoid space a cyst 
was felt seemingly lying underneath the sterno-hyoid 
muscles. It was of walnut size and could be feit to 
interfere with the ascent of the thyroid cartilage to 











14 


the hyoid bone when the patient swallowed, that is the 
cyst became pinched between the two structures. 

Operation on June 17, 1915. After dissecting off 
the superficial fascia and platysma muscle from a 
vertical median incision a strong, tendinous layer of 
fascia was exposed that was attached to the lower 
border of the hyoid bone above and to the border of 
the thyroid notch below, so firmly binding down the 
cyst between itself in front, the median thyro-hyoid 
ligament behind and the thyro-hyoid membrane later- 
ally, the cyst being unable to escape from the com- 
partment in which it was confined when pinched dur- 
ing swallowing. When exposed by removing the 
fascia described the wall of the semitransparent cyst 
(Fig. 1) was found to be so frail that it could not be 
seized lest it tear. This made the dissection tedious 
as only the tissue surrounding the cyst could be held 
with tissue forceps the cyst being held aside with dull 
retractors, The cyst was removed unhurt from its 
bed and was found to end above in a fibrous pedicle 
that lay against the posterior surface of the body of 
the hyoid bone and could be followed as high up as 
its superior border at the level of the hyo-epiglottic 
ligament. Removal of the cyst exposed the median 
thyro-hyoid ligament to view, this ligament forming 
the posterior wall of the compartment in which the 
cyst had been confined. 

Microscopic section of a part of the cyst wall 
showed it to be composed of fibrous tissue lined with 
a layer of leucocytes intermingled with numerous, 
evenly distributed giant cells. There was no epithel- 
ium, The cyst contained a clear fluid. The removal 
of the cyst enabled the patient to swallow normally. 


Case 2. The second patient was a woman, aged 32 
years. First seen November 8, 1916. She had a swell- 
ing over the larynx since her tenth year. Iodine was 
injected into this. swelling during the summer and 
since this was done the swelling had gradually in- 
creased in size. 


Examination showed a spindle-shaped cystic tumor 
of the size of a walnut in the prelaryngeal region. The 
upper pole of the cyst could be felt to dive under the 
centre of the body to the hyoid bone; its lower pole 
dwindled to a cord that could be felt to reach the 
region of the thyroid isthmus. 

Operation under cocaine on Nov. 17, 1916. It 
took two hours to dissect out the cyst, as only the 
most delicate handling could prevent its rupture and 
inflammatory changes caused by the iodine injection 
had made the cyst wall grow to its surroundings, so 
that the thyro-hyoid and sterno-hyoid muscles were 
firmly joined to it in front. The upper end of the 
cyst ended in a cord that extended upward under the 
body of the hyoid bone to its upper border where it 
was lost in the hyo-epiglottic ligament. Below, the 
cyst ended in a similar cord that joined the isthmus 
of the thyroid gland. When freed from its bed just 
before removal, the cyst ruptured, thick pus escaping, 
a cold abscess caused by the iodine injection. 
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After the cyst was taken away, the thyroid and 
cricoid cartillages, upon which it had lain, were bared 
to view. 

In the first case the possibility of the cyst being 
one derived from a subhyoid bursa might come 
into question. However, the pedicle which 
formed a cord passing up under the body of the 
hyoid bone in the location of the thyro-glossal 
duct showed the thyroid origin of the cyst. 

In the second case the entire thyro-glossal 
duct, expanded to a cyst in its middle, was pres- 
ent to prove the correctness of the diagnosis. 

Related to this subject is a report by Dr. T. W. 
Lewis of Chicago, presented to the Chicago 
Medical Society some years ago, but not yet 
published, of obstinate cough caused by suppura- 
tion of the ductus lingualis, pus discharging from 
the foramen cecum. Dr. Lewis also described 
a large lingual thyroid gland that he showed to 
me and which had led to repeated severe 
hemorrhages. 





THE UNWARRANTED SACRIFICE OF 
THE TONSILS, ESPECIALLY 
IN CHILDREN.* 


H. M. Harrison, M. D. 
QUINCY, ILLINOIS. 


In presenting this subject-for your considera- 
tion, I do not do it with a view of antagonizing 
real progress in medicine and surgery, for I am 
an optimist, and quite an enthusiast concerning 
the achievements of our profession, but feel it 
incumbent to help sound the alarm against the 
excesses committed in the many unnecessary re- 
movals of the tonsils, especially in the young. 

I am quite aware that I am not in full accord 
with the present time professional dictum in the 
presentation of this subject, but believe this te 
be an opportune time for its thoughtful con- 
sideration and discussion. 

We must admit that fads obtain in our pro- 
fession, as with other aggregations of the human 
family, and many have been the votaries, as evi- 
denced by the voluminous discards, in our litera- 
ture of the past. So may not the pendulum of 
excess, or faddism, be again swinging far beyond 
the rational middle ground of conservatism in 
the present day removal of the tonsils. May we 
not anticipate, that when agreed and true his- 


“*Read at the sixty-ninth annual meeting of the Illinois State 
‘eoria, May 22, 1919. 


Medical Society at 

















July, 1919 


etologic interpretations of the tonsillar bodies are 
had, safe and sane rules will obtain and govern 
those engaging in this line of work, as has been 
the case in other, procedures, so rife in the past? 

In the construction of the complex human ma- 
chine, the Great Creative Genius placed within 
that structure all the elements and parts seem- 
ingly for some purpose and as a whole it was pro- 
nounced good. Whilst we have to do with the 
degeneracies of that perfect organism, we should 
be very circumspect in our surgical meddling, 
lest there follow undesirable functional entail- 
ments, some of which are being pointed out of 
late, even through the channel of legal prosecu- 
tions. 

The histology of the tonsil, at the present time, 
seems almost an anomaly, for we find a great 
array of talent on both sides of the question as 
to just how and through what channels the infec- 
tions travel. The earlier writers believed that 
the ducts of the mucous glands opened into the 
tonsillar crypts, and some of the text-books re- 
iterate that today, but others, like Labbe, 
Serugne, Von Levinstein, Frankel and Maclach- 
lan, have shown that they open at the periphery 
of the tonsil. Wright says that with our present 
knowledge it is not accurate or proper to attempt 
a discussion of the physiology or function of the 
tonsil. He enshrouds the process of infection 
with the obscuring theory that it is of a physico- 
chemical nature, which does not clarify the sub- 
ject as to how, where or through what channels 
the bacteria enter and travel, in their infectious 
course, leaving only the inference that the ton- 
sils are subject to infections the same as all other 
organized bodies having the ordinary chains of 
lymphatics and subject to the same local and con- 
stitutional influences. 

Stohr, and others, have defined a peculiar ar- 
rangement of the epithelial lining of the tonsillar 
erypts whereby dehisences occur, which are be- 
lieved to permit the entrance of micro-organisms, 
which is only another way of explaining the solu- 
tion of continuity so favorable to infection. 

A multitude of authorities might be cited, pro 
and con, but they do not help us to get anywhere 
in the solution of this intricate problem. As a 
matter of fact all mucous membranes are espe- 
cially susceptible to infection from the myriads of 
bacteria that find lodgment on their surfaces, if 
the conditions are favorable. So why pick out 
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the tonsil as the chief offender and extirpate it, 
normal or abnormal, right or wrong, and per- 
petuate the habit, which Fetterolf says represents 
practice only, not principle. 

The faucial tonsils that are left still have an 
entity and we wish to describe them grossly as 
being deeply located between the anterior and 
posterior pillars of the fauces. They are com- 
posed largely of lymphoid tissue, said to be closed 
lymphatics, having no large afferent or efferent 
lymphatic sinuses, as have lymph nodes. The 
faucial surfaces are covered with a mucous mem- 
brane that lines even the crypts and dips well 
down in the sulci of their lobulated structure. 
They possess the same lymphatics as any other 
organ, and are encased within a dense fibrous 
capsule. The position and environments the 
faucial tonsils occupy, enter into their being so 
frequently involved in inflammatory attacks and 
offer a mechanical difficulty in their safe re- 
moval; being located in a muscular trigon or 
fossa, composed of the palato-glossus anteriarly, 
palatopharyngeus posteriorly and the superior 
constrictor muscle externally, or at their base, 
rendering it difficult to separate them from this 
muscular environment without injury. 

Then in a large percentage of throats we find 
the remains of an embryologic membrane in evi- 
dence over and about the tonsil and pillars. This 
membrane, called the plica-triangularis, is at- 
tached at its base to the side of the tongue and 
extends over a part or all of the tonsil to be at- 
tached to the anterior pillar and some times to 
the posterior pillar. This whole, or partial, en- 
compassing of the tonsil presents a perfect pic- 
ture of faulty drainage that most surgeons would 
certainly correct were their attention called to it. 

We believe that this faulty drainage is the 
most important thing we have to reckon with in 
abnormal tonsils. The normal action of this 
muscular trigon around the tonsil in each effort 
at swallowing, is to seize it and squeeze or express 
out the contents of the crypts, mucous follicles 
and peritonsillar spaces, a massaging in other 
words, that tends to clear it of all offending 
detritus, etc., and the massaging helps in its 
retrogression after childhood. 

Take the tonsil and muscles crippled by this 
plica and we have the anterior pillar sweeping 
over the tonsil by reason of the attachments of 
this membrane to the pillar and side of the 
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tongue in the backward sweep of the tongue in 
each act of deglutition. 

Then we nearly always find in such throats 
the diverticuli or pockets between the anterior 
pillar and the tonsil, some times posteriorly, as 
well as enlarged crypts that are real culture tubes 
for the ever-present flora of bacteria and are re- 
ceptacles for lodgment of foods and the detritus 
of the throat. This is all a peritonsillar condi- 
tion and if we accept the trend in the conclusions 
of the many investigators that the most logical 
channel of infection is through the mucous fol- 
licles, ducts and the peritonsillar chain of 
lymphatics, we may largely exclude tonsillar 
culpability and say it is peri, rather than intra- 
toncillar. 

The teachings of Jacobi even years ago, when 
he said that in membranous throat disease, when- 
ever the membrane is limited to the tonsil there 
is little, if any, glandular swelling in the neigh- 
borhood. Whilst if the membrane extends from 
the tonsil, or starts at a distance from the tonsil, 
the neighboring lymph nodes swell at once. His 
clinical observations have stood the test of time 
and must still be reckoned with in the direct ab- 
sorption by the tonsil. 

Then Rosenow lately found the abscesses fol- 
lowing poliomyelitis infections to be extratonsil- 
lar, which also points to the peritonsillar route. 

Dr. Lilly, of the Mayo Clinic, said in a recent 
number of the JouRNAL that where there were 
diseased teeth and tonsils, the teeth should be re- 
moved first, and when done the tonsils would 
become normal in most cases. 

Demonstrations in the injection of soot into 
the gums and nose and the new oxygen treatment 
for pyorrhea are demonstrating the courses of 
infection and we may soon have to vie with the 
dentist in the removal of the foci of infection. 
From the current medical literature the removal 
of a healthy tonsil is becoming a mooted or de- 
batable question. 

In the normal tonsil we do not find the plica 
triangularis in evidence, and thereby are led to 
believe by this ‘exemplary conditioned organ 
that in the removal of that membrane we have 
both a prophylactic measure and cure for 
most tonsillar troubles, especially in children, 
singers and speakers. 

‘The association and range of the physiological 
life of the tonsil, according to Wright, is depend- 
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ent upon the active metabolism of childhood, an@ 
he points out also a functional relationship be- 
tween the teeth and tonsils. That when dentition 
is completely accomplished, both the cervical 
glands and tonsils recede without treatment or 
operation. Like the physiological life of many 
tissues of the organism, the tonsils are not co-ex- 
tensive with the life of the individual. Serving 
their functional purpose from infancy to puberty, 
when other lymphoid structures take on their 
periodical activity, they should then take on their 
decline, so that the function of the tonsils cannot 
be said to be ended before puberty is well estab- 
lished. 

The mechanical function of the tonsil in the 
way of a support to the surrounding muscles 
never ends and is essential to a good throat. 
Therefore to ruthlessly remove these important 
organs of childhood, where they are normal, or 
can be made so, savors too much of commercial- 
ism, and cannot be too strongly condemned. 

Dr. Kenyon, of Chicago, has made a searching 
investigation as to the foundation of voice im- 
pairments resulting from removal of the tonsils. 
Asking your indulgence, I will make a condensed 
quotation from his report. 


STUDY OF TONSILLECTOMIZED THROATS 


The following report on tonsillectomized throats is 
based on the systematic study of 161 tonsillectomized 
patients. The patients were of all ages, operated on 
by the various well known instrumental and technical 
methods, and by about twenty operators. The sur- 
geons were mostly thoroughly experienced and some 
were unusually skillful; a small but unknown propor- 
tion were interns. 

1. Neither palatoglossus nor palatopharyngeus 
muscles show more than very slight retraction, namely, 
the faucial region on both sides, including pillars and 
palate, were left essentially normal; six patients, 4 
per cent. 

2. Both palatoglossi slightly to moderately re- 
tracted, both palatopharyngei only slightly retracted, 
or normal; two patients, 1 per cent. 

These two groups, representing essentially one 


in every twenty of the patients, include all that 


‘showed the clean, free, practically normally ap- 


pearing and acting fauces, such as operators 
theoretically attempt to secure. All others were 
cases presenting very evident, though by no means 
necessarily serious, deformity. 

3. Palatoglossi moderate to marked retraction, 
functioning in some cases slightly, and in some cases 
not at all; 150 tonsils, 47 per cent. 

4. Palatoglossi completely obliterated, having dis- 
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appeared into the lateral wall; 122 tonsils, 39 per cent. 

5. Palatopharyngeus not perceptibly impaired; 149 
tonsils, 49 per cent. 

6. Slight to moderate adhesion of palatopharyngeus 
to lateral wall, and moderate impairment of muscle; 
106 tonsils, 45 per cent. 

7. Marked to complete adhesion of the palato- 
pharayngeus to the outer wall; decided and in some 
cases total incapacitation of muscle (with inevitable 

Jesulting tension and shortening of palate) ; 47 tonsils, 
15 per cent. 


As to the palatoglossus, then, in more than 50 per 
cent of the cases the muscle had ceased completely to 
functionate, let me repeat, and in 14 per cent the mus- 
cle seemed quite free from impairment. The palato- 
pharyngeus was almost or completely incapacitated in 
15 per cent, and practically not at all impaired in 49 
per cent. The amount of tension, retraction, and 
destruction to the palate was very important, and will 
be brought out in other connections. 


Summary and Conclusions 


1, In view of the foregoing facts, any sound, con- 
servative conclusion must show that, unless through 
the exercise of better technic or of greater skill the 
deformities from tonsillectomy can be diminished, 
tonsillectomy is in a situation which if not alarming 
is at any rate serious. If one case of important func- 
tional impairment, for example, of the speaking voice, 
were known to occur inevitably in each hundred or 
200 or even 300 cases of tonsilectomy, our attitude 
toward the operation would become much more atten- 
tive and careful than it is today. 


2. In removing the tonsillar capsule we take out an 
important supportive structure on which the normality 
of the physiologic action of the soft palate largely 
depends. Cases in which operation has been per- 
formed, as they exist, show a frightful amount and 
degree of postoperative deformity, dependent in large 
part on the very principle of the operation. 

3. Uncertainty as to operative complication lead- 
ing to increased deformity is inevitable. 

4. Danger to the speaking voice necessarily lurks 
in the very nature of the operative conditions, and 
impairment to the speaking voice is inevitable in an 
as yet unknown percentage of cases. 

5. The danger to the singing voice from stiffness 
and adhesions begins, theoretically, long before that to 
the speaking voice. 

6. The present situation calls for further intelli- 
gent efforts applied to technic and delicacy of pro- 
cedure, and possibly to greater care in lessening post- 
operative scar tissue, in the hope that the adhesions 
and tensions may be ‘decreased. In the meantime the 
dangers to the possibilities of the artistic voice in 
children must apparently continue. But, until the 
situation is further cleared up, for the surgeon to go 
on performing indiscriminately tonsillectomies on the 
throats of adults with singing voices of great beauty 
or of great importance to their possessors is for him 
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to take risks which the artist himself would not con- 
sent to take did he know clearly the situation. 


7. The weakness of the present professional atti- 
tude in favor of the exclusive employment of the 
extra-capsular operation lies in the fact that no evi- 
dence exists which proves that an operation aiming at 
a clean complete intercapsular lymphdectomy, namely, 
complete removal of lymphatic tissue within the cap- 
sule, might not prove to be practically as capable of 
eliminating infective dangers as the present extra- 
capsular operation. And such an operation would not 
only be free from serious deformity, but would be 
altogether a less serious operative procedure. The 
opinion of French that 80 per cent of tonsils could 
as well be operated on without extreme radicalism is 
probably true, and could probably be verified. , 

8. In view, then, of the whole situation, and grant- 
ing for the moment the correctness of the facts herein 
presented, must not the profession in justice to its 
scientific aims and mission turn toward the matter of 
developing a thorough though relatively conservative 
operation, which preserves undisturbed the tonsillar 
capsule? If such an experimental attempt should 
meet with success, as it probably would, the operator 
would have at his disposal both a conservative and a 
radical operative procedure, between which in the 
individual case he could make a rational choice. Such 
an operation could practically always be employed in 
singers. 


I have seen quite a good many cases that con- 


firm the report made by Dr. Kenyon, which leads 


me to believe that the real method for removing 
the faucial tonsil has not yet been fully estab- 
lished. 


I also believe the intra-capsular method thor- 
oughly practical, especially in children and some 
young adults, where we have follicular hyper- 
trophy, and it is not fraught with the dangers of 
crippling the surrounding muscular arrange- 
ment. 

I would not decry the removal of really disor- 
ganized tonsils, which, from their size, or other- 
wise, are menacing the health and welfare of the 
patient. Probably the time will never come when 
the operation for complete removal of the tonsil 
will not occasionally be performed. However, 
like Dr. Murphy of Iowa, who has contributed 
so much to our literature on this subject, I feel 
that more than ninety per cent of the tonsillec- 
tomies performed today should be abandoned for 
a more scientific, practical and safe method. 

If the “ounce of prevention be worth more 
than the pound of cure,” try the drainage treat- 
ment, which we know to be so efficient that fail- 
ures are almost negligible. 
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(The plica triangularis and drainage operation 
illustrated by charts.) 


DISCUSSION 


Dr. A. M. Corwin (Chicago): We may not waste 
time in discussing this paper, except to express our 
surprise that this very good fellow practitioner should 
lend himself to the folly of going back to the scrap 
heap of the past, to collect a lot of discarded notions 
to put before this scientific body.—Is it possible that 
he has gone to sleep, say twenty-five years ago, like 
Rip Van Winkle, but that, unlike Rip, he has not 
waked up?—If the doctor had paraded an antivivisec- 
tion essay or a creed on “Why I am against vac- 
cination,” the matter would not have been more out 
of place. The word “unwarranted” in the title ap- 
plies to the paper itself, not to tonsillectomy well 
done, which the doctor would like to banish. 


If there is one theory established upon rock bot- 
tom of proven fact, it is our modern conception of 
focal infection, which has revolutionized the practice 
of medicine, sweeping away the empiricism with 
which many of us graduated twenty-five years ago 
Furthermore, among the dozens of recognized foci >* 
which pathogenic bacteria are known to enter and 
produce their selective deviltry—deviltry which we 
have been pleased to label rheumatism, or itis this 
or itis that, the tonsil takes satanic place next to the 
teeth. 


But the term “unwarranted slaughter,” misused by 
the doctor, might very well be used to express the 
careless sacrifice of these agencies of health, youth, 
comfort and good looks, the teeth. Too many of 
them are being pulled, innocent ones, with scant cour- 
tesy. On the other hand, to remove tonsils even upon 
suspicion will do no harm, providing always that such 
removal be properly done. To leave a morbid tonsil 
or part of one in place to multiply trouble is a calam- 
ity. We would personally rather sacrifice a hundred 
so-called innocent tonsils, than overlook one source of 
endocarditis, nephritis, arthritis, gastric ulcer, and all 
the rest. Healthy tonsils are rare birds. Better pre- 
serve even these in bottles as curious specimens. This 
is a good use for alcohol. 


The tonsil has for a very long time unwarrantably 
slaughtered hosts of people, and you all know it. In 
recent times, we got our heads together, we general 
practitioners, we urologists, we obstetricians and we 
pediatrists, and this is the one ground upon which all 
members of the profession stand together. To exe- 
cute a good tonsillectomy for cause, local, regional 
or general, is one of the operations which is not 
thought unethical for a dermatologist or psychiatrist 
to do if he so elect. Any and all of the profession 
should be in a position, if they choose, to take out 
tonsils. But they should learn now. 


Ncw the Doctor’s talk here, referred to many acci- 
dents and malformations, possible disturbances of 
voice and what not after tonsil removal. This is a 
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slaughter of the environment, not the slaughter of 
the tonsil. If these glands are taken out properly, 
there is no slaughter of the environment, the pillars 
are all right, they are free to act, the supports are 
all there. So far as hypothetical functions of the 
tonsil are concerned,—as to their having crypts as cul- 
ture tubes for the manufacture of autovaccine solu- 
tions to overcome infection, and what not,——we know 
all about those fifty-seven varieties of fanciful tonsil 
function. 


The whole thing is here, the tonsils are in every- 
body as early blood makers, and ninety per cent of 
them become diseased. There are very few tonsils 
that hadn’t better be removed. And to remove them 
well does no harm. Not to remove them leaves wide- 
open doors to trouble, preventable trouble. 


We laryngologists have removed a very large num- 
ber. We have set the pace very promptly and evolved 
the method. The general practitioner has removed 
a great many. So has the surgeon. Some of these 
millions have not needed removal, but I am here to 
say that when they were taken out without serious 
damage to the environment, the pillars, and palate, no 
harm was done. I, personally, have yet to see in 
thousands of cases, literally, I have yet to see a perma- 
nent serious complaint, let alone a serious effect from 
an efficient removal of tonsils; and we perfectly know 
that if this operation had been done ages ago, by the 
general surgeon; when he dissected long series of 
glands from the deeper cervical tissues and left the 
tonsil in to multiply lesions—if he had gone at the 
tonsil first, many of these cases of lymph gland dissec- 
tion would not have been necessary, and the patient 
cured instead ‘of sacrificed to tonsil infection. 


Now I take the broad view that while the laryngolo- 
gist trains himself notably to do this work, and has 
developed the technique, still he is quite willing that 
all medical practitioners, internists and all others who 
wish to do their own work along this line should learn 
to do it, and do it early, not hesitate to do it. The 
“slaughter of tonsils” is a cry raised by the faddist, 
the ultra conservative, the anti-surgical society. They 
are conservative in the wrong direction, because today 
the watchword is conservation of health and life, 
and that is just the reason we take out tonsils. 

The paper does not reflect credit upon the essayist. 
This we say, frankly, is for the good of all con- 
cerned, including the author of the paper. 


Dr. Kenyon (Chicago): I am very pleased that 
someone has had the courage to rise in this body and 
say that the present status of tonsillectomy was not 
wholly right; and yet I feel with Dr. Corwin that we 
must not become hysterical, and that there is no 
reason for becoming hysterical with respect to this 
operation. 

Unfortunately, in all medical practice, we are con- 
fronted with a situation. Something has to be done. 
The patient has to be gotten well. Consequently, it 


seems to me that we cannot wait for theories with 
respect to the function of the tonsil or to the manner 
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in which infection from the tonsil is carried into the 
circulation, to be found out. The house is on fire, 
meaning the general house, and the fire must be put 
out. 

When tonsils are presented to us for consideration, 
they come to us perhaps in three lots, first, with a 
history of acute tonsillitis in the past; second, with 
provable chronic tonsillitis; third, without history of 
acute tonsillitis and without provable chronic tonsillitis ; 


fourth, adenoids with tonsils which appear not to be 
infected. Now then, my position is this, in every case 
where there is real reason to believe that the tonsil may 
constitute an infection atrium leading to some internal 
trouble which has been discovered, that tonsil whether 
it can be proven to be diseased or not, should be thor- 
oughly extirpated. On the other hand, however, with 
those tonsils unassociated with general infection, 
whether there is, or is not, evidence of local disease in 
the tonsil, it seems to me that no good reason whatever 
exists why those tonsils may not be legitimately ex- 
perimented upon by conservative methods. 


I desire to say this, with reference to Dr. Harri- 
son’s paper, that if he or anybody else has intelli- 
gence enough to bring about a situation by which in- 
fection in, the tonsil can be gotten rid of without 
complete extirpation of the tonsil, I wish him success. 
As for me, I have not been able yet to satisfy myself 
with respect to the advantage of this particular method 
which Dr. Harrison advocates. 


One word more with respect to tonsillectomy itself. 
I take positive exception to Dr. Corwin’s statement 
that where the surrounding structures are not injured 
there may be no serious mechanical result from ton- 
sillectomy. That I know not to be true, and I wish 
to tell you why it is not true. To repeat, there may 
be a most serious mechanical result from tonsillectomy 
even when performed with the most supreme skill, 
such as Dr. Corwin employs. Why? For this reason, 
because the soft palate is not built equally long in all 
cases. There are patients who have constructively 
a relatively short, soft palate. In those cases, beware, 
for almost any tonsil operation will result in a perma- 
nently nasalized voice. Fortunately, they are rare. 
Practically, we as surgeons, should have such a possi- 
bility in mind when we consider a tonsil operation. 


Dr. Harrison, Quincy (closing discussion) : 


Where I was sitting I could not hear the discus- 
sion of the paper very well, but suppose I escaped 
fairly well from an encroachment on the time being 
forbidden ground. 

It may seem to some like “Fools rush in where 
angels fear to tread.” Yet “Fools make feasts and 
wise men eat them.” However, I consider this subject 
timely and regret I did not make myself etter under- 
stood by the use of the charts, which were excluded 
by the lack of time. I am absolutely opposed to the 
inordinate removal of tonsils, especially in children, as 
practiced by many today. The middle ground of rea- 
son will obtain sooner or later. 
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A SIMPLE AND ACCURATE TECHNIQUE 
FOR FOREIGN BODY LOCALIZATION, 


J. R. Bucwsrnper, M. D. 
Associate in Surgery, Northwestern University Medical School 


CHICAGO. 


Operations for the removal of foreign bodies 
constitute a comparatively small part of the work 
encountered in civil surgery. The relative infre- 
quency of such cases is perhaps the chief reason 
for the difficulties which we so frequently 
encounter, On the other hand, the past four 
years (because of the great importance of the 
work in military surgery) has seen the develop- 
ment of a host of methods and of apparatus. 
The great number of widely differing techniques 
described, tend to suggest the difficulties that we 
have repeatedly found on practical test. The 
basis of the suggestions that I wish to present 
in this paper consists of the study of approxi- 
mately two thousand cases in a base hospital 
during the summer of 1916. 

The various methods of localization, the vibrat- 
ing magnet of Bergonie excepted, group them- 
selves about and are directly dependent upon 
radioscopy as a central feature, usually some 
type of geometric apparatus being used to aug- 
ment the latter. Cumbersomeness and lack of 
adaptability to all types of cases constitute the 
chief objections to most of them. 

The ever-present probability of misinterpreta- 
tion eliminated simple’ radioscopy as a method 
of any value, even in the simplest type of case. 
I refer particularly to the common method of 
taking two views in planes perpendicular to each 
other. I have several times seen necessary a 
prolonged search for a piece of needle in the 
hand when this method of localization had been 
used. I believe that the same objection holds 
good in the use of intermittent screen control, a 
method much mentioned in the French literature. 

The various compasses, profundometers and 
radioscopimeters are, many of them, very ingeni- 
ous mechanically, and by their use the depth 
of a foreign body from the surface may accurately 
be determined, results being obtained in centi- 
meters or inches. It is not possible, within the 
scope of this paper, to include a description of 
the minutize of these various types of apparatus. 
The universal objection to all methods of locali- 
zation by geometric means is that they do not 
give the operator a clear mental picture of the 
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anatomic relations about the foreign body, nor 
do they clearly indicate, at all times, the most 
favorable place for incision. This latter point 
Moreover, with 
the above mentioned methods, considerable time 


is often a most important one. 


is consumed, usually thirty to forty-five minutes. 





Fig. 1. A shrapnel bullet near the neck of the femur. 


One of the easier types. 


We have used Furstenau’s method of measure- 
ments and have found them to be universally 
applicable, but possessing the above mentioned 
objections. 

In looking over the literature on this subject 
I have noticed that surprisingly little attention 
has been paid to a relatively simple procedure, 
but one far more accurate than any other method 
I know. I refer to a stereo-radioscopy, aided 
by “markers,” and the identification of sinuses 
and of other fixed landmarks by means of probes 
The 
method that I wish to present is that which for 
the past five years has been used in the clinic of 
H. M. Richter at the Wesley Memorial Hospital. 
Its value was unappreciated until we faced the 
problems presented in hundreds of shell, shrapnel 
and bullet wounds, where rapid and accurate lo- 


and other objects impervious to the rays. 


calization was a consideration of prime impor- 
tance. 

A marker in the form of a small piece of lead 
(of a definite outline to avoid confusion with 
the foreign body) is fastened, by means of ad- 
hesive, to some point on the skin, usually the 
wound of entrance, or if there be an exit wound, 
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both. In an article devoted to the localization of 
foreign bodies within the chest, Emil Beck 
suggests the use of wire netting. 

An additional marker is now fixed to the skin 
overlying an adjacent subcutaneous bony prom- 
inence, such as a maleolus, or the anterior supe- 
rior iliac spine, ete. The point of contact between 
skin and marker is designated by the use of an 
indelible stain, such as fuchsin. The marker may 
then be removed after the picture is taken, with- 
out losing relations. 

The advantages of the method become obvious 
when such a “stereo” is examined. The markers, 
because of their peripheral location, intensify the 
stereoscopic effect of the picture to a degree of 
brilliance that is astonishing. In the one picture, 
the relation between foreign body, wounds of 
entrance and of exit, and of the adjacent bone 
can be seen as though one were examining a 
gelatine cast of the part. The distances between 
the fragments and the wounds as designated by 
the markers, can accurately be measured; the 
perspective rendered furnishes an exact idea as 
to depth. Our percentage of failures, with any 
but exceedingly small fragments, has been negli- 
gible. 

There is a type of case worthy of special 
mention, namely, a foreign body in an anatom- 








Fig. 2. Shell fragment in pelvis. The wound of 
entrance was in the groin as designated by the 
marker just below the fragment. The outline of 
the finger in the rectum may be seen; also that 
of the probe passed through the sinus to the 
fragment, which lay in the pelvic fascia in front 
of the coccyx. Probe designates course of frag- 
ment. 
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ically-complicated situation. I refer particularly 
to the pelvis, the skull and the chest. 

A common injury of the present war consists 
of a shell fragment or bullet lodged within the 
true pelvis. The wound of entrance is commonly 
the groin or buttocks, the fragment lodging fre- 
quently in the cellular tissue in the vicinity of 
the coccyx or public bone. A tortuous fistula 
connects the fragment with a suppurating wound. 
Removal of such a foreign body is imperative. 
Here, because of the frequent difficulty encoun- 
tered in obtaining a brilliant stereo of a large 
pelvis, We augment the x-ray still further. 

The wounds of entrance and of exit are marked 
in the usual manner. Markers are also placed on 
the skin overlying the symphysis and one of the 
sacral vertebre. A probe is next passed into the 
sinus as far as it will go; not infrequently con- 
tact with the foreign body will be felt. The 
probe is steadied with adhesive. Contact between 
probe and fragment may be an illusory finding 
and should not tempt one to try to extract the 
fragment by following up the probe, unless 
careful study shows this to be the route of 
election. Not infrequently such a marked picture 
will demonstrate a far simpler route. 

The finger is now passed into the rectum and 
a picture is taken. Thus we have, augmenting 
the perspective, the vertebral spines, the pubic 
hone and the wound of entrance, peripherally, 
centrally, the rectum, as represented by the 
finger, while the probe shows. throughout its 
entire length the relations between the route 
traversed and the neighboring anatomic struc- 
tures. The patient is now removed to the oper- 
ating room and anesthetized ; the probe is left in 
situ until the fragment is found. In this manner 
we have been able accurately to localize frag- 
ments whether they lay just in front of the coecyx, 
or just behind the pubis. To obtain an accurate 
idea by any other method, of relative distances 
in the pelvis, we have found very difficult. And 
while a fragment may pass through the groin 
and lodge somewhere in the pelvis without injur- 
ing any important structure, it will usually be 
very difficult to follow up this route for its 
extraction. In failing to give one a mental image 
of the anatomic relations of the fragment, the 
various other methods mentioned, also fail to 
indicate the most favorable location for incision. 

In a similar manner, fragments lodged in the 
chest and in such parts of the skull as the 
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superior maxilla and accessory sinuses, may easily 
and accurately be localized. Another adjunct to 
the stereo that I wish to mention is the electro- 
magnet of the non-vibrating type. 

Fragments lying free within an abscess cavity 
may change their position when an incision is 
made, and be lost to the examining finger or 
curette. Into such a cavity we slipped a specially 
made steel rod of about the diameter of the 
index finger and some six inches long. The core 
of the magnet was then brought into contact with 
the outer end of the “finger,” which is then 
withdrawn. Our failures were chiefly with copper 
fragments (bits of shell fuses) and with copper- 
jacketed bullets, usually minute splinters of the 
latter. 

Fragments lodged in the subcutaneous tissues 
within an inch or so of the skin, we localized by 


Fig. 3. Wound of entrance designated by marker, 
right malar bone. The fragment was removed from 
the opposite temporal lobe. 


passing the core of the magnet over the suspected 
areas; the attraction between magnet and frag- 
ment produced an elevation of the skin directly 
over the fragment. 

Among the various types of injury encountered, 
penetrating wounds of the knee joint caused by 
far the highest mortality. We have frequently 
found a serous effusion in the joint following 
a septic wound, produced by a fragment lodged 
just beneath the articular cartilage of the tibia. 
I believe that in these cases our markers saved 
a number of lives. 

In presenting these suggestions I feel that 
they constitute a technique that is not only the 
simplest, but also the most accurate, and one 








that we have found, on long-tried experiment, to 
be almost universally successful. 





SYPHILIS OF THE NEW BORN. 
A. W. Sriiuians, M.D. 


Attending Dermatologist, Cook County Hospital; Consulting 
Dermatologist, Cheese Lying-In Hospital; Professor of Der- 
matology and Syphilology, Chicago College of Medicine and 
Surgery. 

CHICAGO. 

The new born may have been infected before 
birth or may have acquired syphilis during or 
after birth. Acquired syphilis is rare in infants 
and corresponds closely in its symptomatology 
with the disease in older patients. This paper will 
be devoted to a brief consideration of some of the 
important features of the congenital form of the 
disease. It differs from the acquired form in 
several respects, the first of which is the absence 
of a primary lesion. It may be, as some claim, 
that the chancre is located in the placenta, or it 
may be that congenital syphilis is a direct infec- 
tion of the blood, syphilis d’emblee. This has 
been looked at askance by most syphilologists as 
a very doubtful possibility. The frequent lack 
of a history of the chancre has been explained 
as a failure to observe a small lesion, or the 
location of the primary lesion in the vagina or 
urethra, where it was hidden from observation. 
Vedder’ has recently come out in support of the 
theory of direct infection of the blood as much 
more frequent than has been thought and cites 
a number of cases that are hard to explain in 
any other way. In the congenital cases the 
failure to find a definite lesion in the placenta, 
the flooding of the fetal tissues with organisms, 
and the infrequent involvement of the lymph 
glands might be cited as favoring the theory of 
direct infection. 

In the rest of its course congenital syphilis 
does not vary remarkably from the schedule laid 
down for the acquired form. The secondary 
symptoms appear in most cases (about 75 per 
cent., Pusey?) within two months after birth, and 
the tertiary at any time after that, usually at 
puberty if not before. It is said that recurrence 
of the secondary symptoms is less common in the 
congenital form than in the acquired. 

Most striking of all differences, however, is 
the much greater severity of the symptoms in the 
congenital cases, which is only to be expected in 
view of the mode of infection and the tender 
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tissues involved. Early involvement of the in- 
ternal organs, especially the liver, kidney and 
spleen, are responsible in large part for high 
mortality among these children, and Buschke* 
emphasizes the frequency of mixed infections, 
even in intrauterine life, as deserving a large 
share of the responsibility. Such involvement of 
the internal organs causes the emaciation and 
sallow, wrinkled, often severely icteric skin which 
is so characteristic and warrants the comparison 
to the appearance of a weazened old man. In- 
volvement of the internal organs is quite common 
in early acquired syphilis, as Wile* has shown, 
but is of slight consequence compared to that of 
the congenital disease. Early bone lesions, which 
are of slight importance in acquired syphilis, are 
common and severe in congenital syphilis. Osteo- 
chondritis, resulting in pseudo-paralysis because 
of the pain resulting from any movement, is 
sometimes the first symptom, and the irregular 
yellow line at the epiphyseo-diaphyseal junction 
denoting it is the most important and constant 
port-mortem finding. Dactylitis and involvement 
of the cranial bones, often with the formation 
of exostoses, are not rare. ‘ 

Mucous membrane involvement adds to the 
picture of severity. The rhinitis is often hemor- 
rhagic, and the occluded nostrils, surrounded by 
plaques broken by fissures radiating from the 
mouth and nose, make an impression that is not 
easily forgotten. The fissures cannot be forgotten 
for they perpetuate their memory by the scars 
they leave behind, which are diagnostic. Laryn- 
gitis, causing the high pitched ery of the syph- 
ilitic infant, and mucous patches at the corners 
of the mouth, are commonly present. The mucous 
patches, and the so-called mucous patches upon 
the skin about the genitals, are somewhat more 
apt to ulcerate than in the adult type. 

The skin symptoms also manifest the greater 
severity of the disease in the infant. Mention 
has already been made of the infiltrated plaques 
about the month, nose and anus. No parallel to 
them occurs in the acquired form. Patches of 
sharply defined erythema occur about the genitals, 
extending down the thighs, and may show some 
infiltration, but fissure only near the muco- 
cutaneous borders. Like the macular roseola, the 
erythema often desquamates, and on the palms 
and soles produces the peculiar wrinkled, shiny, 
atrophic appearance which is characteristic of 
the disease. A similar appearance in adults is 
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rarely produced by the tertiary squamous syph- 
ilide of the palms and soles. The macules of the 
congenital form are more apt than those of the 
acquired form to be rose colored rather than 
copper, to involve the face and the diaper area 
rather than the trunk and extremities, and to 
desquamate, which the acquired rosedla never 
does. 

There is, perhaps, no skin lesion so character- 
istic of congenital syphilis as the bulle occurring 
upon the palms and soles and sometimes higher 
upon the extremities. There is no parallel for 
these in secondary acquired syphilis. They are 
often vesicles in size, have a rather thick epi- 
dermal roof, but rupture easily in spite of this 
because of the maceration of the tissue. They 
are sometimes hemorrhagic. In fact, hemorrhages 
of various kinds are not infrequent in . severe 
cases of congenital syphilis, while in the acquired 
form they are always microscopic, giving the 
yellow tinge seen in the lesions when under 
pressure of the diascope. Moist lesions on the 
skin, macerated macules or papules and the 
resulting flat condylomata, are as common and 
as infectious in the congenital form as in the 
acquired. 

Taking up very briefly the differential diagnosis 
of syphilis from other skin eruptions common 
to the new born, one of the earliest eruptions of 
infancy. is a toxic dermatitis manifested by a 
number of bright red, ill-defined patches of 
erythema within which are nodules with a firm 
white center. This comes on a few days after 
birth and clears up spontaneously in a short time. 
No lesions of lues are so ill-defined; none have 
hard, white centers and none are so definitely 
self-limited. 

Intertrigo may occur very early, but its borders 
fade into the healthy skin, showing the fine 
macules, maculo-papules or vesicles of dermatitis, 
which become fewer and farther apart as the 
border is approached, and the macerated areas 
are also poorly defined, instead of the sharply 
defined erosions of the so-called mucous patch. 
Simple drying and soothing measures cause 
intertrigo to disappear rapidly. 

Miliaria crystallina and miliaria rubra are too 
familiat as the heat eruptions to merit attention. 
They, like intertrigo, or dermatitis from any 
other irritation, are composed of individual 
lesions smaller than any of the syphilides and 
clear up promptly on removal of the cause. 
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Pemphigus neonatorum has, unfortunately, 
become of late a familiar disease in this locality 
and has, in several instances, been confused with 
syphilis. It originates as a single bulla or a 
small group in the folds of the body, about the 
navel, or wherever the ipfection has been depos- 
ited, and spreads by jumps to other parts, only 
by accident showing any symmetry. The bulle 
are usually larger than those of syphilis, do not 
favor the palms and soles, are very superficial 
and rupture early, leaving a red macule sur- 
rounded by a collarette of scales. This macule 
shows no infiltration and clears up more rapidly 
than a syphilide would. 

In all these diseases the multiformity of 
eruption characteristic of syphilis is lacking, no 
spirocheta pallida can be found in the moist 
lesions, and the Wassermann reaction is negative. 
The search for spirochetes is very valuable in 
congenital lues, for they are very plentiful in 
the moist lesions, including the bulle. The 
Wassermann reaction for some reason cannot be 
depended upon before the end of two weeks after 
birth, for earlier than this the child may give 
a false positive reaction, or a negative which later 
becomes reversed. After the second week the 
serum of congenital lues gives a very strong and 
persistent positive. Whatever is necessary to make 
the diagnosis of syphilis sure should be done 
before treatment is instituted. The therapeutic 
test as a diagnostic measure is seldom necessary, 
at least in the early stage of which we are 
speaking, is often misleading and should not be 
resorted to until everything else has failed. 

The prognosis of congenital syphilis is impor- 
tant. Just now we are trying to convince the 
public that syphilis is not necessarily a venereal 
disease with the stigma of immorality attached, 
and that it can be cured, a few eminent authori- 
ties to the contrary notwithstanding. We must 
try to convince them also that congenital syphilis 
is not necessarily hopeless. Etienne, who cites 
a mortality of 95 per cent. in untreated cases, 
lets a ray of sunshine in upon the dark picture 
by quoting only 10 per cent. of deaths in the 
cases given proper treatment. The estimation of 
the prognosis from the age at which the first 
manifestations appear is familiar to all. An 
important factor to be considered in every case 
is the general condition of the child and its 
ability to maintain its nutrition. A case in point 
recently came to my attention, A baby showed 
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at birth the typical bullous lesions upon the 
palms and soles, which alone should have sealed 
its fate. But instead of the weazened, marasmic 
infant so often seen in such cases, the child was 
well nourished at birth and the mother able to 
furnish a good supply of its natural food. In 
consequence it is now, at three months of age, 
free from symptoms except the Wassermann reac- 
tion, and is gaining weight normally. However 
grave the prognosis, no effort should be spared 
to give nature a chance to prove our gloomy 
prognostications wrong. 

The best treatment of congenital syphilis is 
prophylaxis. Adequate treatment of men and 
women before marriage, with prevention of mar- 
riage until the infectious stage is past, and avoid- 
ance of conception, when syphilis appedrs in 
married people, until treatment has made it safe, 
are measures of the greatest importance to the 
coming generation. If infection of the pregnant 
or conception in the syphilitic do occur, vigorous 
combined treatment, begun early, can often pre- 
vent infection of the child. Such cases are 
continually occurring and remaining hidden until 
it is too late for proper treatment. A routine 
Wassermann reaction early in every pregnancy 
should be the rule in obstetrics just as much as 
a routine examination of the urine. One healthy 
baby is worth many blood tests. 

While prophylactic treatment is being consid- 
ered, let us not forget the nurse. Most training 
schools for nurses now give short courses in 
syphilology, but a nurse taking a case of con- 
genital syphilis should always be given a warning 
of the danger from the mouth, genitalia, or moist 
lesions elsewhere, as upon the palms. Of course 
no one would suggest a wet nurse for such a case. 


There are few greater tests of the good judg- 
ment of the physician than the intensive treat- 
ment of the pregnant. To give sufficient treatment 
with mereury and arsphenamin to control the 
infection and save the child and at the same time 
avoid overtaxing the mother’s organs, already 
heavily burdened, is a delicate problem. Con- 
stant scrutiny of the urine, small doses of the 
neo rather than the old arsphenamin, and an 
interval between courses of mercury and arsphe- 
namin, with especial attention to any symptoms 
that may indicate intolerance, are the cardinal 
points. No anxiety need be entertained because 
the Wassermann reaction is slow to yield, for it 
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is especially strong during pregnancy, strength- 
ened, as Falls® suggests, by the normal increase 
of lipoids at this time. 

Treatment of the infected child should be 
prompt, energetic and persistent. Short inter- 
missions now and then are often of benefit, but 
the chief rule of treatment is persistence. When 
at last the Wassermann reaction has become 
negative, further treatment is necessary to keep 
it so. As in the treatment of adults, an exam- 
ination of the spinal fluid should be made before 
deciding that the time has come to cease active 
treatment. Even after all signs have long been 
negative a course of mercury once or twice a 
year is a valuable precaution. 

30 North Michigan Avenue. 
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THE SUBMUCOUS RESECTION OF THE 
NASAL SEPTUM.* 
A. J. BLickenstarrF, M. D. 
PEORIA, ILL. 


In recent years the submucous resection of the 
nasal septum has been considered by most author- 
ities as the most efficient means of relieving in- 
tranasal obstruction when due to septal deformi- 
ties. There are, of course, other methods which 
may in certain cases be successfully employed for 
the relief of intranasal obstruction, due to septal 
deformities, but the submucous resection is the 
method of choice, and will correct every variety 
and degree of septal deformity with the most 
satisfactory results. 

In certain cases a spur or ridge upon the sep- 
tum may be removed with the septal saw or 
spoke-shave, and the intranasal obstruction there- 
by relieved, but it is not considered good surgery. 
In cases where it is not necessary to do a complete 
submucous resection, it is preferable to remove 
the spur or ridge causing the obstruction by the 
submucous method, because present-day intra- 
nasal surgery requires the preservation, of all 
healthy mucous membrane. In most cases, how- 
ever, a complete resection is indicated, because 
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a high deflection impinging upon one or the 
other middle turbinate is usually present. Hence, 
removing the spur only does not give complete 
relief. 

As an aid to a better understanding of septal 
irregularities and the method of their correction, 
I will briefly call attention to the structure of the 
septum. The bony septum consists of the vomer 
below and posteriorly and the perpendicular plate 
of the ethmoid above and posteriorly. The an- 
terior or cartilaginous portion of the septum is 
formed by the quadrilateral cartilage. The vomer 
articulates below with the palatine and maxillary 
crests; above with the sphenoid, the perpendic- 
ular plate of the ethmoid and the quadrilateral 
cartilage. Cartilage and bone are encased in 
separate coverings, as periosteum is only continu- 
ous over sutures when bone articulates with bone; 
e. g., perpendicular plate of ethmoid and vomer. 
Until the seventh year the septum lies in the 
mesial line, deviation under this age being very 
rare; but after this it is very often deflected to 
one or the other side; in fact, symmetry is rarely 
ever found in the adult septum. Hence, slight 
deviations are not to be considered abnormalities, 
and certainly do not often give rise to symptoms. 

Septal deformities consist in deviations, bony 
or cartilaginous ridges and spurs which are in 
some instances so marked as to cause complete 
unilateral or even bilateral nasal obstruction. 
Ridges and spurs are frequently situated along 
the articulation of the vomer with the cartilage 
and perpendicular plate of the ethmoid running 
bliquely backward and upward towards the 
sphenoid. They may be found upon a compara- 
tively straight septum and then are usually near 
the nasal floor and anterior. More frequently they 
occur upon the convex side of a deflected septum. 
In almost all pronounced septal deformities the 
cause is some form of traumatism. In less pro- 
nounced deformities an essential factor is a patho- 
logical over-nutrition due to inflammation of por- 
tions of the mucous membrane, as in chronic 
vhinitis and in traumatisms of lesser violence. 

The symptoms attending septal deflection are 
those arising from contact of intranasal struc- 
tures, and obstruction to respiration and drain- 
age. Contact results in intumescence of the tur- 
binate bodies and consequent nasal catarrh. There 
frequently is hypertrophy of the middle and in- 
ferior turbinates on the concave side of a de- 
flected septum due to suction or vacuum hyper- 
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emia. Obstruction to respiration prevents the 
nose from performing its most important func- 
tion, viz.: to warm, moisten and filter the in- 
spired air. Obstruction to drainage results in 
nasal catarrh and predisposes to acute inflamma- 
tion of the accessory sinuses. Septal spurs are 
frequently associated with tinnitus aurium and 
catarrhal deafness which is usually greatest on 
the side in which they are present. Various re- 
flex neuroses, hay fever and asthma are frequently 
coincident with septal deflections. 

Indications: In some patients slight or even 
very marked deflections may produce no subjec- 
tive symptoms. It is only when the faulty con- 
struction is associated with deleterious symp- 
toms that the operation is justified. In all cases 
where intranasal contact, obstruction to free res- 
piration and free drainage can be relieved by a 
submucous resection, it is not justifiable to sacri- 
fice any part of a middle or inferior turbinate in 
an effort to secure the same results. In some 
eases the operation is justified in order to re- 
move a spur so as to obtain free use of the eusta- 
chian catheter. It may also be done to correct 
an external deformity in cases where the quadri- 
lateral cartilage has been dislocated from its in- 
termaxillary articulation to such a degree that it 
protrudes from the naris. To correct such a de- 
formity requires the complete removal of the 
free end of the cartilage. In some cases of 
marked deviation we find an unilateral atrophic 
rhinitis, the atrophy of the mucosa and the crusts 
being usually on the concave side. Resecting such 
a septum cures the condition. 

Contraindications for operation are, syphilis, 
when not under complete control, diabetes, 
nephritis, hemophilia, active tuberculosis and 
children under twelve. The operation should be 
practically limited to adults, at least it may well 
be deferred until the patient has arrived at an 
age when he has sufficient self-control so that it 
may be done under local anesthesia. 

In going somewhat into detail as regards the 
technique which I employ, it is not with the 
thought of presenting anything new or original, 
but because I believe it is a technique by which 
any septum, however deformed, can be success- 
fully resected and reconstructed. It is essentially 
an Office operation, but should in some cases be 
done in the hospital. The patient should be in 
a semi-recumbent position as it prevents the dizzi- 
ness and nausea sometimes experienced, and is in 
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every way attended with less discomfort than 
when the patient is operated on in the sitting 
position, Anesthesia is secured by packing the 
nose closely with strips of cotton saturated in a 
4 per cent. solution of cocaine and adrenalin 
1-1,000, in the proportion of one dram of adre- 
nalin to an ounce of the cocaine solution. All 
the solution possible is squeezed out of each 
pledget of cotton before placing it in the nose. I 
begin packing on the floor of the nose, packing up- 
ward along the side of the septum to the lower 
margin of the middle turbinate. Then very thin 
pledgets of cotton are used to pack high up be- 
tween the middle turbinate and the septum, from 
above downward until the nasal cavity is com- 
pletely filled. The other side is packed in the 
same manner. The packing should be left in 
twenty minutes. This will produce prolonged 
and complete anesthesia so the operation can be 
performed without actual pain. Just before be- 
ginning the operation the area of the primary 
incision should be infiltrated with a 0.4 per cent. 
solution of novocain and adrenalin in the propor- 
tion of 5m adrenalin to 2 drams of novocain solu- 
tion. The incision is made on the convex side, 
somewhat similar to that of Kilian, beginning 
well forward upon the mucous membrane and 
about one centimeter from the dorsum of the 
nose, coming forward to the muco-cutaneous 
junction, then down to and across the floor of the 
vestibule of the nose. The incision is carried to 
cartilege on the septum and to bone on the nasal 
floor. The elevation of the mucous membrane is 
started with a flat straight elevator and continued 
with a dull curved elevator working directly back 
parallel with the’ridge, if one is present, beyond 
all deviated parts. Then tilting the distal end of 
the elevator up it is brought forward and the en- 
tire upper part of the mucous membrane is sepa- 
rated with one movement of the instrument. I 
then elevate down to the apex of the ridge, if one 
is present, if not, to the floor of the nose, always 
working from behind forward, as it is less diffi- 
cult because of the arrangement of the periosteum 
and perichondrium. Next I use a flat straight 


elevator to elevate the periosteum on the floor of 
the nose and up under the ridge. If any mucous 
membrane still remains attached to the apex of 
the ridge, it can be sheared off with the sharp 
edge of a straight elevator. The incision through 
the cartilage is made about one-fourth-inch pos- 
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terior to the primary incision in the mucous mem- 
brane. This leaves an anterior vertical strip of 
cartilage for support and also assists in prevent- 
ing permanent perforation at this point. Through 
the opening in the cartilage the mucous mem- 
brane of the opposite side is elevated over a sim- 
ilar area and in like manner. The mucous flaps 
are then retracted with right-angled wire retrac- 
tors and held by an assistant, or if working alone, 
some form of self-retaining speculum is used. 
The septal cartilage is removed with a Ballenger 
swivel knife, leaving a strip of cartilage one- 
fourth-inch wide along the dorsum of the nose for 
support. With a strong narrow bladed scissors 
a notch is cut in the perpendicular plate of the 
ethmoid in line with the margin of the cartilage 
left above. This is done to lessen the danger of 
fracturing the cribriform plate in removing the 
perpendicular plate of the ethmoid. For remov- 
ing the ethmoid and vomer a Demarest forceps is 
used. The maxillary crest is removed with a Lutz 
forceps or a V-shaped chisel and mallet. All 
loose fragments of bone and cartilage must be 
removed and hemorrhage controlled before the 
flaps are brought into apposition. The cut edges 
of the mucous membrane should be approximated 
as accurately as possible. It is not often neces- 
sary to use sutures. Each side is carefully and 
rather firmly packed with long narrow strips of 
iodoform gauze well vaselined. This holds the 
flaps in apposition, controls hemorrhage and pre- 
vents the formation of hematoma. The packing 
should be left in situ from 24 to 48 hours. After 
the packing is removed the nose is inspected and 
the patient instructed not to blow it for the first 
12 hours. Later treatment consists in shrinking 
the congested parts with cocaine and adrenalin 
and cleansing daily with a normal saline or weak 
Dobell’s solution. 

The submucous operation should not be re- 
garded as being without danger. It may be at- 
tended with serious complications or sequelle, 
hence the strictest asepsis should be observed. 
The most important complications are infection, 
hemorrhage, hematoma, septal abscess and perma- 
nent perforation of the septum. 

The operation is sometimes quite difficult, but 
when properly done, complications are rare and 
healing is surprisingly prompt. The nasal sten- 
osis is always relieved, the reconstructed septum 
is restored to a perfect function and other symp- 
toms gradually disappear. I believe no other 
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operation is done in the nose which is so uni- 
formly satisfactory to the patient. 





EPIDEMIC ENCEPHALITIS IN CHICAGO. 
AN ANALYSIS.* 


Atex. 8S. Hersurieip, M. D. 
Chicago Department of Health, 


CHICAGO. 


Aroused by the recent reports filtering in of an 
encephalitis of a new type assuming epidemic 
proportions in Europe, and intimation of the 
presence of a few such cases in Chicago and, too, 
to allay a growing public apprehension, Dr. John 
Dill Robertson, Commissioner of Health of Chi- 
cago, early in March of this year called a number 
of physicians’ in conference to take immediate 
and decisive action in dealing with the disease 
should the situation warrant. 

It was learned that a very small number of 
cases were in the city and although insufficient 
data were at hand as to the exact nature of the 
disease, nevertheless, it was thought advisable to 
request physicians to report all known cases of 
encephalitis so diagnosed to the department of 
health. 

This would serve as a check on a number of 
cases in the city and enable the health authorities 
to note the prevalence and distribution of the dis- 
ease within the city limits. 

To be further forearmed, the commissioner of 
health thought it prudent to make a survey of 
all the reported cases in order to gather all the 
available data relative to the epidemiology, etiol- 
ogy, virulence, mode of transmission and distribu- 
tion of this disease, and also to determine the 
necessity of isolation and quarantine of patients 
so affected. At the same time, circumstances 
permitting, to note all the important clinical 
manifestations of the disease, to establish, if pos- 
sible, a diagnostic criterion. 

To this end, I was assigned to make an in- 
vestigation of the situation in the field, and ob- 
tain all the information that would be of value 
in aiding the foregoing purpose. 

Beginning on March 21, 1919, and working 
up to and including April 19, 1919, I investi- 
gated 42 cases reported as epidemic encephalitis. 

Of this number but 15 could, in my opinion, 





*Read before the Chicago Medical Society, April 30, 1919. 
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be accurately defined as epidemic encephalitis, 
according to the clinical standards established by 
the Austrian, French and English observers. Six 
of these cases were distributed in various hos- 
pitals, and nine were given medical care at home. 
Two cases originated out of the city, one in Iowa 
and one in Camp Sherman, and were brought 
here for treatment. Of the cases in this series, 
seven patients died, and eight are still living. 


Distribution of the cases within the city limits. 
These 15 cases were widely scattered, and were 
distributed through the city as follows: 3 on the 
north side, 6 on the south side, 4 on the west side 
and 2 originated outside of the city. 


Mode of transmission. No two cases developed 
in the same family. So far as I was able to de- 
termine, none of the patients were related, and 
none were in known contact with each other. So 
far, the mode of transmission of the disease is 
merely conjectural. 


Sex. Eight females, seven males. 

Age. Youngest five years; oldest 53. 
Between 5 and 15 years, inclusive....... 5 
Between 16 and 25 years, inclusive....... 4 
Between 26 and 40 years, inclusive....... 3 
Between 41 and 55 years, inclusive....... 3 


Occupations. These were varied and probably 
had no influence in the etiology of the disease. 


Previous History. Influenza. Three patients 
gave a distinct history of a previous attack of in- 
fluenza. Twelve either denied previous influenzal 
infection or did not remember. Alcoholism and 
venereal disease were denied in this series, On 
the whole, all patients claimed to be well imme- 
diately before onset of the disease. 


Onset. The earliest onset in this series was 
February 1, 1919. In most of the cases the onset 
was comparatively sudden with but few pro- 
dromal symptoms. 


Symptoms. The following symptoms were 
gleaned from the histories and the examination 
of the patients, and are given in the order of their 
frequency : 


Temperature. All patients had more or less 
febrile reaction during the progress of the dis- 
ease. It varied greatly in different and the same 
patient, and ranged from 96° to 106° Fahrenheit. 
Pulse and respiration in the main were in direct 








28 





ratio to the temperature changes. In one patient, 
pulse remained above 120 and respirations about 
50 until death. 


Drowsiness. This was observed in 11 patients. 
Some mental clouding, weakness and passivity, 
probably make up the condition of drowsiness. 
The patients in most instances could be roused to 
respond to some questions and to take nourish- 
ment. In some patients the apparent drowsiness 
deepened to stupor and a few lapsed into coma. 
In all, there was a mental hebetude and an espe- 
cial listlessness that was striking. 


Ocular disturbances. Diplopia was noted in 
10 of the patients, and squints in seven, especially 
the divergent type. In five there was a true ptosis 
of one or both lids. In seven there was a sluggish 
reaction of the pupil to light; in two there was 
no pupillary response ; in three a photophobia and 
a temporary blindness in one. Did not note nys- 
tagmus in any of the cases. 


Babinski sign. This sign was found in the 
majority of cases, indicating thereby the involve- 
ment of the central nervous system. 


Tremors. This was found in eight of the pa- 
tients, and includes twitching of the paralyzed or 
paretic limbs. Some betrayed this symptom in 
all of the muscles of the body when handled or 
during the course of the examination. It was 


not constant. The tremor is coarse and irregular. 


Headache. This was a chief complaint in but 
six of the series, and when it occurred was very 
severe, and most occipital in type. It occurred 
mostly at the beginning of the disease. 


Paralysis. Exclusive of eye paralyses which 
were noted above, 10 cases showed paralyses in 
various forms, as follows: Complete face, arm 
and leg, two; arm and leg, six; both legs, one ; 
face, orfe. Muscular paresis was noted in some 
cases preceding the paralysis. Some patients had 
a weakness in the fingers, arms and legs, without 
actual paralysis. 


Spasticity. This was observed in practically 
all cases sooner or later, and ‘three betrayed a 
rigidity for a time of the entire body. No marked 


neck rigidity in any patient of this series. If it 
did occur, it was transient. 
Incontinence of urine and feces. This was 


charted in six patients. In one there was a first 
retention of urine and later incontinence; in four 
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patients there was a history of retention that 
soon gave way to normal control. 


Convulsions. Recorded in four. patients, three 
at onset and one in the course of the disease. 


Vomiting. . Noted in three patients as an initial 
symptom. 


Speech disorders. This was observed in three 
patients, the speech was slow and almost scan- 
ning. The tongue was protruded slowly and not 
far out. It is difficult to state as to whether this 
is due to a paresis of the tongue muscles or to 
the mental hebetude of the patient. 


Dizziness. Given by two patients as an initial 
symptom, and in both accompanied by vomiting. 


Deglutition. Difficulty experienced by two pa- 
tients but was not a protracted symptom. 


Sensory disturbances. In one patient the en- 
tire left leg was analgesic and a similar condition 
in the right leg and buttock in another. One pa- 
tient complained of pains in the legs for a period 
of four days. 


Ankle clonus. Definitely found in one patient 


on both sides. 


Reflexes. Knee jerk—Exaggerated in five, nor- 
mal in five, absent in two. 


Ankle—Exaggerated in five, normal in five, 
absent in two. 


Elbow—Exaggerated in three, normal in four, 
absent in five. 


Abdominal—Absent in five. 


Mental condition. In one patient a low deli- 
rium for several days. One patient during the 
course of the disease became excitable, was very 
talkative and incoherent. In three of the recov- 
ered cases a depressed condition obtained and a 
noticeable indifference to surroundings. 


Spinal fluid. Spinal puncture was performed 
on ten patients in this series. The pressure was 
slightly increased, if at all, and the fluid was in 
all cases microscopically clear. The bacteriolog- 
ical tests were negative. The cell counts were 5 
to 120 cmm. and consisted of mononuclear 
lymphocytes. Wassermann all negative. The 


Ross-Jones and similar tests made in this series 
were at one time or another positive. 
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Blood examination. Leucocyte count made on 
the blood of 11 patients; lowest count 8,000; 
highest 20,000; average 14,000. 

Urine. Urine examined in nine cases; al- 
bumin found in four, granular casts in one. 

No postmortem examinations were performed 
on any of the deceased patients of this series. 

Duration of the active phase of the disease— 
shortest period 6 days; longest period 60 days; 
average about 32 days. 

How much of a residual disturbance obtains in 
patients recovering from the disease is hard to 
say at this time, but there has been noted remain- 
ing spastic gait, paresis of limbs, speech difficul- 
ties, mental and emotional instability. 

Therapeutic measures, so far as could be ob- 
served, were purely symptomatic. ‘ 


CONCLUSIONS. 

1. Epidemic encephalitis, as such, is a definite 
clinical entity. 

2. With comparatively few cases reported in 
a city of nearly 3,000,000 population, epidemic 
encephalitis cannot be regarded as epidemic at 
this time. 

3. Despite unknown etiology and conjectural 
mode of transmission, it is more than probable 
that the disease is communicable, and, therefore, 
patient should be properly isolated and officially 
quarantined. 

4. Now that it is reportable by law, an ef- 
fort should be made to hospitalize every known 
case of the disease to enable a thorough study as 
to its etiology and therapy. 





PHYSICIANS’ AUTO DRIVE. 


Aux Prarnes Mepicat Society Journeys to Fort 
SHERIDAN—CHICKEN DINNER AT 
HIGHLAND PARK. 


Aux Plaines Medical Society terminated one of the 
most successful years in its history with a gala out- 
ing on Wednesday, June 25, that had as its destination 
Fort Sheridan military hospital. The organization 
added a feather to its cap by acquainting 244 members 
and their families with a tip-top spring chicken lunch- 
eon at the Moraine hotel in Highland Park. 

The luncheon was only one of a series of happy 
episodes that marked the day. At 11 o’clock the men 
of medicine gathered: at the West Suburban hospital 
in forty-six gayly decorated machines. On schedule 
time a uniformed bugler sounded reveille and the 
procession, being rounded up, sped merrily off on a 
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short-cut route that brought it to Highland Park via 
Sheridan road at 12:30. Some threatening clouds re- 
lieved their feelings when the party was nearing Win- 
netka, but they perked up soon after and the remain- 
der of the day was one of warm sunshine. 

After luncheon, served in the attractive glassed din- 
ing rooms of the hotel, there was time for a short 
climb down to the beach before the trumpet called 
the picnickers back for the second lap of the journey. 
Fragrant fields of sweet clover, long stretches of 
woodland, and mile upon mile of beautifully cared- 
for estates made the run a memorable one. 

At Fort Sheridan Colonel Lewis, assisted by three 
other surgeons, held a special clinic for the Oak Park 
physicians and told of some of the wonders of recon- 
structional surgery. About forty patients in various 
stages of convalescence were exhibited. Especial at- 
tention was called to the marvels of nerve cures per- 
formed by the surgeons. 

From Colonel Bispham, commander of the hos- 
pital, down to the most insignificant orderly, nothing 
was shown the visitors but the most gracious and in- 
telligent hospitality. 

Later there was a tour of the hospital, of the beau- 
tifully kept wards, the operating rooms, the lounge 
bright with music, flags and a number of pretty aids, 
of the reconstruction rooms where occupational 
therapy is taught the convalescing soldiers, and of 
the wide, airy sleeping porches. There are 3,500 pa- 
tients in this, one of the largest hospitals in America, 
and 96 wards containing 100 beds each. 

At Lake Forest, the next stop of the party, a per- 
sonally conducted tour was made of J. Ogden Ar- 
mour’s groynds and gardens. The estate comprises 
1,200 acres, including a great artificial lake. The gar- 
dens are modeled on English and Italian lines, and 
the beautiful fountain outside the main entrance is a 
direct copy of the fountain at Versailles. Later Mr. 
Armour himself arrived to extend a personal wel- 
come, and the doctors shook hands with the greatest 
food purveyor in: the world. The drive home had 
for climax supper in the marigold room at the Bis- 
marck, with the attendant cabaret and dance. 

Drs. F. L, Glenn, J. W. Van Derslice and R. G. 
Savage were on the committee and were largely re- 
sponsible for the success of the outing. It was through 
the mediation of Arthur Meeker, a friend of Dr. Van 
Derslice, that the tour of Melody Farm was made 
possible. One of the happiest features of the day was 
the smoothness with which everything was run; there 
was not a single hitch ‘to mar the train-like regularity 
of the program. 

Everything conspired to make the day the most 
successful outing in the annals of the Aux Plaines, 
good fellowship, excellent management, an ideal choice 
of itinerary and fair weather. Even a small boy who 
had chosen Wednesday for his arrival at the West 
Suburban Hospital and one of the doctors of the 
society for his chaperon, added his good will, regis- 
tering his first wail exactly five minutes before the 
procession started and allowing the doctor to join 
her fellow physicians. J. B. 
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Editorial 


CHANGE IN EDITORS 


At the June meeting of the Council of the 
State Society, Dr. Charles J. Whalen was elected 
editor of the Intrvois MepicaL JournaL. This 
therefore, is the last number of the Journal which 
will appear under our editorial management. 

After having edited the Journal for six years 
it is with a feeling mingled with pleasure and 
regret that we relinquish it. We have learned to 
rather enjoy the Journal, and it has brought 
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us in contact with many acquaintances. Because 
of this we regret leaving it. It is like parting 
with old friends. The work and hours of atten- 
tion to tedious detail of advertising and manage- 
ment and the petty annoyances which come with 
it, we turn from with relief. It is a burden lifted, 
and we can again see some hours for recrea- 
tion. 

In June, 1913, strife within the Society left 
the Journal without an editor. As Chairman 
of the Council at that time, the responsibility of 
seeing that the Journal went regularly to the 
press fell upon us, and after a few months we 
were elected editor. At that time the Journal 
was published on the presses of the American 
Medical Association and under the domination 
of the editor of the Journal of the American 
Medical Association. 

When we took charge of the Journal it was 
an increasingly losing proposition—the income 
being about $3,500 annually. The general out- 
look for state journals was not promising. For 
the past several years the Journal has almost 
paid its way—the advertising income this year 
amounting to $10,500; and if we believe the 
many complimentary statements heard, it has 
surpassed other state journals as a medical 
journal. This showing has given us a feeling of 
some pride. 


On our taking charge of the Journal it was 
plainly apparent that something was radically 
wrong. Because of a difference of opinion as to 
the merits of certain advertising matter, we 
were informed we would either have to be gov- 
erned by the American Medical Association or 
find another publisher. The Council believed 
we could conduct a journal, and unanimously 
voted to have the Journal published elsewhere, 
and also to be the censor of advertising copy. 
This program has since been followed. 

Keeping the Journal financed has not been a 
light undertaking. Its former submission to 
the dictates of the editor of the Journal of the 
American Medical Association had hurt at 


least its financial standing. Only after the inde- 
pendence of the ILtinors MepicaL JourNAL 
was well established did it gain in clean ethi- 
cal advertising or in a reputable standing. We 
are not criticising the Journal of the Amer 
can Medical Association, but simply stating 
facts. It was apparent that the Journal of the 
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Association wished to de- 


American Medical 
stroy all independent journals and to absolutely 
control all state journals or destroy them. 


The Journal has gone ahead, its policies— 
every one of them—endorsed and backed by the 
Council, gaining in popularity and also in finan- 
cial status until the present time. To our critics 
who have criticised us adversely but honestly and 
fairly, we are under obligations. Those who 
have offered suggestions and a word of encour- 
agement from time to time have helped to ele- 
vate the Journal, and we are appreciative. To 
those members who have aided us so gener- 
ously with their counsel and with manuscripts, 
we are sincerely grateful. We could not have 
made a success of the Journal without them. 
Such aid has been both generous and invaluable. 


The Editor elected to succeed us is known to 
all of our members, and an introduction is un- 
necessary. His activities in the Society as its 
President and member of many committees have 
demonstrated his ability to fill any position given 
by the Society. We ask for him only the con- 
tinua@d generous support of the members and 
particularly of the Council and County secre- 
taries. 

There is at this time more important work 
for the medical societies than ever before, and 
these new activities will preface for the Journal 
the greatest activities of its existence. The 
great civil unrest and changeable times will bring 
about a great unrest and upheaval in medical 
relationships. It will bring to the medical editor 
an opportunity never before existing to help 
guide the profession. He may have much to say 
and to do in forming the future of the medical 
world. The old order of medical practice has 
passed and it will be the pleasure and the duty 
of the medical editor to not only illuminate the 
way but to guard jealously the honor, the tra- 
ditions and the rights of the profession. 

It will be the duty of the Journal to con- 
tinue serving the society in a fearless way, keep- 
ing its independence, and be at all times ready 
to voice the wishes of the members, and to keep 
the society members advised of all things per- 
taining to medicine and public health. 


Industrial medicine must be reckoned with. 
This, together with Compulsory Health Insur- 
ance, is one of the most important questions be- 
fore the profession. 
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Questions of medical education and registra- 
tion will continue to be prominently before us, 
as will questions pertaining to public health, 
both local and national. All these questions 
and many more must be met, and to meet them 
wisely and strongly the Journal must be free 
and independent of all restraining influence. If 
the Journal is to represent the profession of 
Illinois, the council must, as in the past, decide 
questions of policy, and the editor should not 
always be assumed as responsible for the views 
expressed. 

Those members who are not always satis- 
fied with original articles or other matters pub- 
lished should remember that this is a State 
Journal owned by each member of the society, 
and that each member has his rights, including 
his opinions, and as a member of the society 
should have representation and access to the 
Journal. A contributor’s views may not at all 
correspond with the editor’s opinions, but never- 
theless should be given expression. Therefore 
when criticism is offered it is well to remember 
that perhaps you are criticising a member’s per- 
sonal opinions and privilege rather than the 
editor. 

The opportunity for the Journat to increase 
in size, usefulness, and influence, was never so 
great as at present. It must be made more in- 
fluential and, with the society’s assistance, its 
influence may be raised to a level second to none 
other, and this is our wish. 





THE NEW PRESIDENT 


Following the custom of many years, the 
JOURNAL presents the portrait of our new presi- 
dent, Major J. Warren Van Derslice, as a sup- 
plement in this issue. 





DRAMA IN ONE ACT 


Place: Meeting of Directors of State De- 
partments. 

Enter: Doctor Drake, Director of Public 
Health, and H. H. Parks, Assistant Director of 
Agriculture. 

Doctor Drake: “Twenty-two thousand (22,- 
000) people died in Illinois during the last epi- 
demic of influenza.” 

Mr. Parks: “If that many cattle had died of 
a new disease in that period of time, there would 
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have been a special session of the Legislature to 
furnish relief.” 
The Institution Quarterly, December 31, 1919, 1X, 296. 
Yet $333,000 has been appropriated for the 
“Double-headed Psychopathic Institute” and not 
one cent of it provided for research. : Eighteen 
and a half million for custody and confinement 
and not one cent for cause, cure and prevention. 
This is business management of public affairs— 
some business. Kirk’s Soap Factory has a re- 
search laboratory, with sixteen research men at 
work, besides a large service laboratory wholly 
separate for routine “industrial” work. 





51ST GENERAL ASSEMBLY, ILLINOIS 


HOUSE BILL 353. 

“ONE CENT FOR RESEARCH FOR CAUSE, CURE AND 

PREVENTION, FOR EVERY DOLLAR FOR CUSTODY 

AND CONFINEMENT.” 

A bill to establish a Laboratory of Research into 
the causes of those diseases and conditions for 
which the Department of Public Welfare now 
provides the custody and confinement, and to 
place the same under a Board of Research 
Advisers in the Department of Health. 

This bill was introduced by William G. Thon 
on March 13, 1919, at the request of the Secre- 
tary of the Society for the Promotion of the 
Study of Dementia Precox. It was amended 
and passed to third reading on May 15, 1919. 
It was never called to third reading! 


HISTORICAL 


The Psychopathic Institute was established in 
1907 by the “Code of Charities”—$25,000 was 
appropriated for equipment—buildings were set 
aside for the laboratories, and wards provided 
at Kankakee State Hospital. The Institute was 
established “to investigate the causes, the pos- 
sibilities of cure and preveniion of the conditions 
and diseases for which the Board of Adminis- 
tration furnished custody.” 

Dr. H. Douglas Singer was appointed di- 
rector in 1908, with a salary of $4,000 and per- 
quisites, and he held that position continuously 
until July 1, 1917, when he became Alienist of 
the, Department of Public Welfare—the suc- 
cessor of the Board of Administration. But no 
researches as provided in the preamble were 
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conducted, and the meager appropriations were 
not always expended. 

On April 3, 1916, a contract was made be- 
tween the Board of Administration and the 
Otho S. A. Sprague Institute, providing for co- 
operation in the study of the causes, the possi- 
bilities of cure and prevention of dementia pre- 
cox.' A building at the Chicago State Hospital 
was selected by the Director of Medical Re- 
search of the Sprague Institute, and vacated by 
the Superintendent of the Chicago State Hos- 
pital, but the year passed and the laboratory was 
not opened and the contract expired by limita- 
tion. 

The Board of Commissioners of Cook County, 
in January, 1917, appropriated $4,400 for bio- 
chemist and a bacteriorologist and equipped a 
laboratory of Psychopathic Research on the fifth 
floor of the Psychopathic Hospital of Cook 
County Hospital. ‘The writer was appointed 
Director. The Board of Administration lent one 
of their psychiatrists and two friends of insane 
patients furnished a small fund for supplies. 
Several students volunteered services. This 
laboratory closed at the end of the year on the 
insistance of the staff of the Psychopathic Hos- 
pital. The work of this laboratory is in process 
of publication in Dementia Praecox Studies. 

During the summer of 1918 the Rockefeller 
Institute of New York was importuned by Nor- 
man Willard, a friend of the insane, to consider 
the propriety and expediency of undertaking re- 
search into the cause, the possibility of preven- 
tion and cure of dementia precox, but after for- 
mal deliberation on his plea, the Directors were 
not moved to begin the research. 


THE SURVEY, OR AUDIT 


1. There are 250,000 insane in the 400 public 
and private asylums of the United. States, of 
which number 140,000 are diagnosed dementia 
precox patients. 

2. There are 75,000 patients committed to 
the public and private asylums of the United 
States, each year, of whom one-fourth or nearly 


In Iili- 


20,000 are dementia precox patients. 
nois (4,000 and 1,000). 

3. Dementia precox patients rarely recover 
(21 in 21,070 during one year in New York’; 


1 Dementia Precox Studies, April, 1918, Vol. 1, p. 118-124, 
et seq. 
* Pollock, Horatio M., Dementia Pracox Studies, July, 1918. 





July, 1919 


they live in custody an average of 15 years, and 
die at an average of 50. 


4. Sixty or more per cent of the State Hos- 
pital population in the United States suffer of 
dementia precox, and these patients consume 
more than half the expenditures for the insane. 


5. The present (51st) Legislature, has been 
called upon by the “Budget Estimates” of the 
Department of Public Welfare, for $18,500,000, 
of which sum $333,000.00 is for the Psycho- 
pathic Institute (to be moved to Chicago), but 
it is obvious from the items in this Budget Esti- 
mates that none of this sum is designed to be used 
“for research into the cause, cure and preven- 
tion” of any insanity, not even of dementia 
precox, the dominant one. 


This “Budget Estimate” .was published in 
January, 1919, and thus it became evident that 
no hope “of research into cause, cure and pre- 
vention” was contemplated by the double- 
headed and greatly revivified Phychopathic In- 
stitute. Under the caption of a “Central Group 
Hospital,” it was distinctly stated that the only 
hope of diminishing the growing expense of the 
Department of Public Welfare was in Research 


into Cause, Cure and Possibility of Prevention. 


After this grievous disappointment it seemed 
possible only to make a plea directly to the Leg- 
islature for a separate and independent lab- 
oratory of phychiatric research. In inspecting 
“the Administrative Code,” it was found that 
there already existed in the Department of Edu- 
cation and Registration a Board of Natural Re- 
sources and Conservation, endowed with exactly 
those powers, privileges and duties needed to 
conduct a laboratory of research into the causes 
of the diseases of the victims for which the De- 
partment of Public Welfare undertakes housing 
and feeding, but does not attempt cure or preven- 
tion. This Board of Natural Resources and 
Conservation already conducts several of the 
State Research undertakings in Geology, Hy- 
drology, Entomology and Agricultura] and Ani- 
mal industry. 


The officers of the Society for the Promotion 
of the Study of Dementia Praecox presented 
their proposed bill and were astounded to find 
that some of the members of this board did not 
consider that such an investigation had anything 
to do with conserving the natural resources of the 
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State, and none of this Board were keen to fur- 
ther the objects of this bill. The Director of 
the Department of Education and Registration 
was interested but passive. The Superintendent 
of Charities did not at first recognize the pro- 
priety and desirability of placing this laboratory 
of psychiatric research outside the department of 
Public Welfare, but he at last expressed himself 
more favorably disposed. It was not possible 
for the writer or for the attorney who lobbied 
for this bill continuously to see the Director of 
Public Welfare with a view to securing his favor- 
able consideration, if not his support. 

On the 13th of March, 1919, the Bill 353 was 
presented in the House and referred to the Com- 
mittee on Economy and Efficiency. A hearing 
before this Committee was secured on April 23 
and the bill was unanimously recommended to 
the House to pass. Every member of the Com- 
mittee was convinced that it was high time to 
begin research for prevention. (It had first 
reading April 25.) 


Rev. Vincent Brummer, Secretary of the Epi- 
leptographic Society, has co-operated in further- 
ing this bill, as it provides for appropriate re- 
search into the cause of epilepsy. He presented a 
petition which was signed by over 200 clergymen 
of the State of Illinois, including several bishops. 


It was later brought to the attention of the 
majority leader of the House, who seemed to 
consider its advancement favorably, but sug- 
gested that the Bill be so amended as to place 
it under a “Board of Research Advisers” in the 
Department of Public Health. This seemed to 
meet the enthusiastic approval of the Director of 
Public Health, and the Bill 353 was so amended. 

It was on the morning of May 15th that the 
writer first succeeded in seeing the Director of 
Public Welfare in regard to this matter. He 
learned then that the Director would not con- 
sent to researches under the Department of Pub- 
lic Health in institutions under his direction. 
He said that he approved of researches and pro- 
posed eventually to undertake them at the “Cen- 
tral Group Hospital” in Chicago, in which would 
be the Eye and Ear Infirmary, the Children’s 
Orthopedic Hospital, a Psychopathic Hospital, 
a General Hospital for Instruction of Medical 
Students and the Psychopathic Institute. Thus 
the Director allowed that he proposed no im- 
mediate research into cause, cure and preven- 
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tion, as directed by the Code of Charities of 1907, 
nor would he allow Bill 353 to pass.* 

That the Bill passed the House on second 
reading on May 15th, 1919, was due to the per- 
sistency of William G. Thon. It was never called 
to third reading and is dead. 

During the two years to come, before another 
Legislature meets and has an opportunity to 
provide for a research laboratory into the causes, 
the possibilities of cure and prevention of any 
of the insanities, more than 8,000 patients will 
be legally committed to the State Hospitals un- 
der the Department of Public Welfare of Illi- 
nois, and 2,000 of these will be dementia preecox 
patients. And they alone will entail a direct 
financial liability to the State for custody alone 
of $6,000,000. 

This direct loss to the State Treasury is 
trifling compared with the indirect loss to the 
resources of the State by the distraction, con- 
sternation and loss in economic efficiency of the 
10,000 members of the families from which 
these 2,000 youths will be snatched by an un- 
known and unstudied disease. There are pre- 
sumed to be 1,200,000 families in the State; 
2,000, or one out of each 600 of these families, 
must give up one member to be thrust into the 
“oubliettes” maintained under the Director of 
Public Welfare, and it is probable that not less 
than four of these drafts will fall on the un- 
suspecting families of the physicians of Illinois, 
who will have an opportunity to read these 
words. 

This experience in legislation has furnished 
many surprises. The members of the Legisla- 
ture are a very fine lot of serious, conscientious, 
capable and broad-minded men: The fashion 
of defamation of the character of legislators in 
newspapers, on the rostrum and in conversation 
seems to me wholly unwarranted by this experi- 
ence of the writer, engaged in an effort to re- 
lieve human suffering and incidentally close half 
the State Hospitals. 

It was related to me that the Director of the 
Department of Public Health was making a re- 
port at a meeting of the Administrative Heads. 
He said there had occurred an epidemic of a 
new disease of unknown origin, Spanish Influ- 
enza, which had resulted in great morbidity and 
the death of 20,000 inhabitants of the State dur- 
ing three months. The Head of the Department 


* Charles H. Thorne’s Report, Institution Quarterly, Decem- 
rer, 1918. 
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of Animal Industry interpolated: “If an un- 
known epidemic had killed 20,000 cattle in the 
State of Illinois in threé months, he would find 
out the cause of it, if it took special legislature 
to get the funds.” 

Nothing is so cheap as human life. Our of- 
ficial advisers do not all of them consider the 
youth of our State as “Natural Resources” wor- 
thy of conservation, and the Director of Public 
Welfare is willing to oppose (after he has failed 
to provide) immediate “research into the causes, 
the possibilities of cure and prevention of the 
insanities.” 

During the next two years the doors of legal 
commitment will shut 8,000 insane into hopeless, 
pessimistic custody in the mad-houses provided 
by the State of Illinois in its full maturity of a 
century’s existence. BAYARD HOLMES. 





THE RAT PROBLEM IN A NUTSHELL 


1. The rats are polygamous. 

2. Because of being polygamous, they have be- 
come a pest. 

3. The cause of that polygamy is the plans at 
present in use for their destruction. 

4. It is impossible for them to be a pest and at 
the same time polyandrous. 

Above is the heading on a circular issued by W. 
Rodier of Melbourne, Australia. His argument 
follows: 

Now, the way to exterminate the rats is to make 
and keep them polyandrous; that is, the males in 
excess of the females. To do this, only such plans 
should be used as catch the rats alive and unin- 
jured. The females should then be killed, and the 
males let go alive, after cutting off portion of the 
tail, so that they will be known if caught a second 
time, and not counted. Keep an account of the 
numbers of females killed and males let go alive, 
by counting the dead females and the portions of 
males’ tails cut off. Burn the lot. The reason for 
the above plan is to get an excess of males. When 
this is done, the males will persecute the females 
that cannot be caught, and stop them from breed- 
ing; they will also kill what young ones may be 
born, and when they largely exceed the females in 
numbers they will worry the remaining ones to 
death. By this means ALL the females are exter- 
minated; and when this is done the males will then 
die off by old age, and so complete and entire 
extermination is brought about, and without any 
risk of disease or other drawbacks, and at a very 
reasonable expense. The greater the excess of 
males, the quicker the extermination. 

To prove his faith, Mr. Rodier offers to wager 
£500 against £100 that his method of rat exter- 
mination is the best, the test to cover a series of 
years. 
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Society Proceedings 


Illinois State Medical Society 
OFFICIAL MINUTES OF THE SIXTY- 
NINTH ANNUAL MEETING 
HeEtp at Prorta, May 20, 21 ann 22, 1919. 
MINUTES OF THE MEETING OF THE HOUSE OF 
DELEGATES 
Tuesday Evening, May 20, 1919 

The meeting convened at 8:00 p. m., on Tues- 
day, May 20, 1919, in the First Congregational 
Church, Peoria, Ill., President E. W. Fiegen- 
baum presiding. 

Mrs. W. H. Gilmore, Assistant Secretary of 


the Society, presented the report of the Cre- 
dentials Committee. 


ROLL CALL 


PRESIDENT FIEGENBAUM: ‘The roll call and 
its verification reveals the fact that there is a 


quorum present, and we are ready to proceed * 


with the business. 

It is customary for the Chair at this time to 
appoint a Committee on Resolution to whom will 
be referred any resolutions offered by any mem- 
ber of the House of Delegates, not for considera- 
tion this evening, but referred to the Committee 
on Resolutions to report at a later meeting. The 
Chair will appoint on that Committee Dr. John 
S. Nagel. Dr. H. P. Beirne, Dr. C. W. Poorman, 
Dr. W. H. C. Smith and Dr. Andy Hall. 

Dr. N. M. Expernartr (Cook): I would like 
to ask either unanimous consent or a suspension 
of the rules for the purpose of getting the action 
of this House of Delegates in regard to the atti- 
tude of the Society on the Osteopathic Bill, 
which is being heard today and may be reported 
out tomorrow. 

The matter is so urgent that it cannot wait to 
go through the resolutions channel. I would 
ask unanimous consent to take it up now. - 

PRESIDENT FIEGENBAUM: Unanimous consent 
is asked by the gentleman from Cook to express 
the attitude of this House of Delegates on the 
Osteopathic Bill that was on hearing in the Sen- 
ate Committee this afternoon and may be re- 
ported out tomorrow. Is there any objection 
to taking this matter under consideration at this 
time? There is no objection. 

Dr. H. M. Esernart (Cook): This is Senate 
Bill No. 360, and it is open to the same objections 
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that have been offered against the other similar 
bills that have been introduced, in that it provides 
less requirements for the osteopath to practice 
medicine than are required from the regular 
profession, and there are other objectionable fea- 
tures. I have not prepared any set motion. I 
would be glad to have the matter discussed and 
perhaps get some suggestion as to the form from 
other members of the Society, but some definite 
action should be taken at this time so that word 
may be sent to our men there in Springfield at 
once. 

Perhaps it might be well to have a small com- 
mittee prepare a suitable emergency resolution 
or motion. 

Dr. T. O. Freeman (Coles): I move that 
the Chair appoint the necessary committee to 
draw up these resolutions and report back to 
the House before adjournment, and that the 
committee be composed of three members. (Sec- 
onded and carried.) 

PRESIDENT FIEGENBAUM: I will appoint on 
that committee Dr. Eberhart, Dr. Humiston and 
Dr. Freeman. 

Is there anything else of importance that 
ought to come before us now? 

Then the next order of business is the read- 
ing of the minutes of the last meeting. Do you 
want them read? 

Dr. C. D. Pencs (Cook): I move that we 
dispense with the reading of the minutes of the 
last meeting and that we adopt the minutes as 
published in the JournaL. (Seconded and car- 
ried.) 

The Secretary’s report was read by the Assist- 
ant Secretary, Mrs. W. H. Gilmore. 

SECRETARY'S REPORT, 1919 

Gentlemen of the “House of Delegates”: We beg 

to report the collection of the following funds, from 


all sources, from Jan. 1, 1918, to Dec. 31, 1918, and 
from Jan. 1, 1919, to April 30, 1919, inclusive: 


1918 1919 
REED : onc cdnttsesecccincdegeodedessed $ 170.00 $ 151.00 
Re a dwt tobe 0080 40066400 60800% GB.8G 8 —=s cvcdes 
ae - wncccdebesececnsewehenseesnnsens GRG8 . oaceee 
BE wccccccdevdvegecevctessaseiscese 42.50 45.00 
UD i cep ccdadcess decvbeteoawksesans 17.50 23.00 
DPE cocccccddccccccccewecscvcsvccss 105.00 na auee 
GED 6.000 605 b0ese occvcticcetoeonevem votes! .celeee 
GREE okiccc ends 00 on btucheseeensteree 52.50 39.00 
CHRD ccccccdcccccccecencessesceseseess GAO =. ceviéecs 
CHEMIE o cdicccccccccscsccoesessoces 175.00 149.00 
GO 5 div db cee cavqevseesenuens<ow 160.00 sc aaaes 
GE oc ccwadcecdecenccccceegieeccotcse eeeene 54.00 
GE'S onc ncctban céccavpeetnanenecssecs 22.50 24.00 
COMED cease disbocconsessecsccspeceess |: Gan « weaued 
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PINES dabeosbs ees 0b 055 Cos cousecte's 
ND inienlnsinths 6 Undid i. vs ov cians 
TS vc ebutddint beeen dasdacnéke 
Pec ceasicisese PPT er 
RS ae Se ee eo 
PNET ay: Ro Pe Berea eee a 
SE Guluciaeenytedelehsaces obbetes? 
DNS Lik buds. dabcdWidesccadevucos 
NS siete hntiet bn a Gladin da cwaiennee 
ET La adGs wo Wms che Civadcns cvneseees 


nail ba ee ee oo xp ddtae bee 
SEE b-cvduvaen SOURS 600 600 cnas 
ESE a Oe ae ae 
EE ee eee 
i ee i le pes. a 
RELL OES ape oes er er 
EERE A St ae 
 c26httaaw deen dees cc ee ¢ens foe 
BD -wdRdas es ceee bee yebederwedsvatedies 


SEE eiss is Sid PS ae eeRber heuer’ cheese 
NE Beenie é ti cawedevhacnetvet 446 Wes 


RE ee ye ee ee ae 


EE cds Olea Wands VedbUN 9 o0ceeseee ne 
RE ee ie 
i dhe sens DiC eteh cnededhsieeeee 
ED Ch dS eGPdReS tu ae eke cess ccecedes 


SNE Sua cect Gade basede oso 

ee Oe ee ee 
McDonough .......... inn eines , 
PN Ks cacvésscttteeccec<s seeneansees 
SEIT Li ik bo Wide < dabide hse ced scab dve 
tick ident che cane ttaeeme et 


eee Pr ee re 
DE iaW6060 RE cneeeeeees cs Kdnchneses 
eee a oa | ee 


Sy Beech ae SURES ened 0064 0.04 60 06kembee 


SE dao sOGG i oduhebs<che sens osest 
ED cE ec DRAUE SEES 606 ccee sce seeeed 


PL. dat Mila canrddnseskecscesesed 
EE inns Lin dehéhons ses bcetwe rene 
DE ci ss dude bhenccerebeesccasens 


DLT .. cGbhie sonkhedscatecte sees cee 
NON SUA SSSs co wi vec sccctociscccs 
TEND ccc tMhROh sc c9 steccdionnrenas aps 
SL > ccduedponses checcsscaeedesnaben 
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CS + ae 52.50 45.00 
MED Cou Ke De 60 Teee Sods ce dedewep teste 17.60 72.00 
WEED 660006 coco 0b055 0c esses oe Ube ees 45.00 48.00 
ee er Fe 95.00 2.50 
WE nhacbantassnerbaetersecedsscacsares ae” Sckeee 
a 20.00 99.00 
WOE aus bv cc cWasccccccnscevendess 205.00 234.50 
WOOGIE o. duceck cede bc ccchvardedade ee. weceee 
BeweslgGens ices cccccccveccccscavsece 25.00 7.00 
PEED ci caawescdchcdcscciecccbdseace 545.00 150.00 
Refunds from Folonie ................4: A 

OP aos waeh 4 bb aeeoe se cectkusapeases SAD. Waves 
Returned to Winnebago ...........++.+55 eer 
$15,856.84 $14,177.00 

WO: 2c dhitcccvldccdedes eho cbécvews eCentis ddd duced $30,033.34 


Sent to Treasurer, $29,632.84 

Balance May Ist, $200.50 

Collections for 1918 show an increase of $1,044.79 
and for the first four months of 1919 an increase of 
$4,524.45. Part of the increase for this year is due 
to extra 50 cents in the per capita tax, this amount 
being set aside to create a legislative fund. With this 
fund deducted the margin is a fair one over last year. 


During the fiscal year of 1918, 132 checks were drawn 
for $21,529.74. Of this sum $6,678.79 was for medical 
defense and $14,850.95 for general expenses and the 
Journat. For the first four months of the current 
year 54 voucher checks were drawn for $9,822.53. Of 
this amount $1,621.25 was for medical defense, $320.00 
for legislative work and $7,881.28 for general expenses 
and the JournaL, making a total expenditure of $31,- 
252.27. This shows an overdraft of $1,318.93, which 
has almost been covered by the collections of the first 
15 days in May. During the summer and fall months 
of 1918 society work was at a standstill. With so 
many going into the service and the “flu” epidemic 
coming on so soon after, no one had time for or- 
ganization work. Since February of this year most 
societies have taken on new life and things look 
brighter for 1919. Many of the component societies 
liave paid dues for their members who were in service 
and it is hoped more will do so. Most of the men 
went away with the idea that they would not have to 
pay while away and do not like the fact that they 
have been dropped. The men who had not paid for 
1917 were carried until January of this year, with the 
bope that the local societies would remit for them. 

During the past year we have added 869 new names, 
69 reinstatements. Have lost through lapses 536, by 
death 32, an increase in membership of 370. The 
total membership is 6,733. 

Your secretary having been called into active service 
immediately after the 1918 meeting the work of his 
office has been carried on by the assistant secretary, 
whose privilege and pleasure it has been to serve you. 

Respectfully submitted, 
Beatrice H. Gitmore, 
Assistant Secretary. 


Dr. G. G. Burpick (Cook): I move that the 
report be accepted. (Seconded and carried.) 
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The report of the Chairman of the Council 
was read by Dr. C. D. Pence. 


REPORT OF THE COUNCIL 
Mr. President, Delegates assembled, Ladies and Gentle- 
men: 

As chairman of the Council of the State Society 
I read to you for your consideration the annual re- 
port of the Council. 

At the meeting immediately following the adjourn- 
ment of the last House of Delegates the Council or- 
ganized and elected Dr. C. D. Pence as chairman. The 
Council met again at the regularly stated time, June 12, 
1919, in Chicago. The chairman appointed Drs. C. S. 
Nelson, C. E. Price and C. W. Lillie, members of the 
Finance Committee; Drs. T. W. Gillespie, C. W. 
Lillie, C. D. Pence, members of the Advertising Com- 
mittee. On motion, regularly made and seconded, 
Mrs. B. H. Gilmore was authorized to act as as- 
sistant secretary, and during the absence of Dr. W. H. 
Gilmore to sign checks for vouchers certified by the 
Council. The treasurer was also formally directed to 
pay checks so signed. 

If we take into consideration the instability of the 
times, we think the society has done well during the 
year. A year ago it was conjecture if we would be 
able to continue active operations as a society and not 
curtail our activities. Instead of curtailing activities 
we have increased them. 

Soon after the annual meeting last year your sec- 
retary, Dr. W. H. Gilmore, as a member of the Medi- 
cal Reserve Corps, was called into active service of 
the government. He had been in government service 
at home for the year previous, but at this time was 
detailed to Camp Oglethorpe and from there to service 
in France. The duties of that office have since fallen 
upon Mrs. Gilmore, who has carried forward the work 
of that office in a most satisfactory manner in every 
respect. 

The Journal—Along with the high cost of living, 
labor and all commodities comes a higher cost of pro- 
ducing a medical journal. With a state medical jour- 
nal, run as ours is run, exists an anomalous situa- 
tion. There is really no income from subscriptions. 
If our mailing list is increased a few hundred it in- 
creases the cost of the JouRNAL very materially and 
does not show an increase of income. 

As has been stated in previous reports, the income 
from the Journat is from advertising. During the 
war period the securing of advertising has been most 
difficult, owing to shortage of various sorts of mer- 
chandise, and the uncertainty of business conditions. 
During the war period prices of paper, inks and labor 
have advanced at an enormous rate. The labor situa- 
tion as it applies to publishing houses is growing more 
serious and prices are still advancing on labor. The 
price of paper has fallen but slightly. 

During this period several state and independent 
medical publications have suspended, as well as many 
trade publications. A constantly growing popularity 


of the Ittrnors Mepicat Journat has saved us from 
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that fate, and our income from advertising shows an 
increase of $1,538 more than last year. While this is 
flattering, the increased income does not more than 
keep pace with the increased cost of production. 

Cost of the Jowrnal—The cost of producing each 
number of the Journat for the year is as follows: 





PRINTING 
Pe SEES o8 KS eis oes Uh $ 611.46 
ciclo wdelas 728.94 
I, DORR i ios. ds Mia eeees es 651.65 
aeptenibar, 1098 6s siesvicsicssss 734.00 
NE 6d as cna vest 658.32 
November, -1918 ................ 736.19 
Deceasber, 1918 2... o.cccciesece. 743.79 
Teeter, MB ooo iss kare OR CLR 767.98 
ee Pee 773.45 
i a ee ee Oe 749.34 
MN 5s, .cdaclacdsedh<<t 734.08 
eee ee 820.72 
Total for twelve issues.............005. $ 8,709.92 
To this we add: 
eg eA Pe ry $ 900.00 
Managing editor’s salary........ 720.00 
Commissions on advertising... ... 730.13 
be ae 12.00 
GEL ae Pee ee Le, ee 29.57 
Postage, approximately ......... 940,00 
One-half stenographer’s salary... 325.00 


3,656.70 
Total cost of JOURNAL...........cceee0; $12,366.62 
INCOME FROM JOURNAL 

Total receipts from advertising. .$10,497.92 


TE eT ey ere 8.86 
DO o ids ob alt needh ls ihedied 10,489.06 
Balance in bank from last year... 18.26 
penne part crgts Be pean ee 2.60 

$10,509.92 


Transferred to Treasurer Markley, $9,700.00. This 
is $1,100.00 more than was transferred to the treasurer 
last year. 

Te Cnt G8 TINIE ioc cine sdcedcudeovaks $12,366.62 
Gedy Wee FOUN. 5  o05s vccecssccacces 10,509.92 


Excess of cost of production over income...$ 1,856.70 


This indicates a cost to the society of 2.11 cents per 
copy for the JournaL. In this report we are taking 
no account of uncollected accounts, as they are prac- 
tically the running monthly accounts and are approxi- 
mately the same each year. Neither are we taking 
into account the income from our outside subscrip- 
tions. This amount, which is relatively small, goes 
directly to the secretary’s office, and at this time I have 
no data of the exact amount. It should be added to 
the income of the Journat. 

Report of Committees —The work of the Medico- 
Legal Committee has been lighter during the year, due 
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largely, no doubt, to war conditions. Possibly war 
away from home makes less war at home. 

Membership.—One year ago we were uncertain and 
much concerned about what the numerical strength 
of the society would be at this date. Fortunately 
there have not been many names taken from our 
lists—a few here and there, but again a few added, 
so that the membership remains about the same as 
last year, with a net increase of 370. 

Legislative Committee—Never in the history of the 
society has more work been required to prevent many 
vicious or obnoxious measures from being presented 
to or enacted by a legislature. The Legislative Com- 
mittee has been required to be constantly alert during 
the present session. Several members of the society 
have been required to educate their representatives in 
the general assembly. 

We wish especially to speak of the work done by 
Drs. W. L. Noble, M. L. Harris, C. E. Humiston and 
E. L. Olsen. Each of these gentlemen has made 
several trips and spent many days in Springfield, 
opposing vicious legislation, or trying to promote 
some worthy amendment. This .required these doc- 
tors to leave their business and give up their valuable 
time for the interests of the society. 

The Council, at its regular meeting in April, met 
in Springfield for the purpose of representing the 
society relative to obnoxious measures. At this time 
the Council organized itself as a committee to assist 
in defeating some of these measures, including the 
proposed annual registration measure, the osteopathic 


and chiropractic bills, by arranging to have medical 
men from various parts of the state appear and 
oppose these measures before the legislative commit- 
tees. 


It is unfortunate that at the present time the De- 
partment of Registration and Education is not ar- 
rayed in support of the interests of the medical 
profession. Neither the director nor the assistant direc- 
tor of this department have been as active in opposing 
vicious legislation as they should have been. The 
language of many of these bills indicates plainly the 
accomplishment of these gentlemen, and the bills with- 
out exception are so worded as to have the “fees 
inure” to that office. 

In this place it is meet to speak of the action of 
the House of Delegates in session at the last annual 
meeting. It will be remembered that Mr. Shepard- 
son, director of the Department of Registration and 
Education, appeared before the delegates, and, in 
flowery, hypnotic language induced the delegates to 
vote approbation of his annual registration plan, and 
at that time stated plainly it was the fees from such 
registration he desired. Drs. C. E. Humiston and 
C. C. O'Byrne, as delegates, opposed the measure and 
Dr. O’Byrne tried to present a motion, asking for 
more time in which to consider this plan of registra- 
tion. Dr. O’Byrne’s motion did not prevail, and the 
delegates, with only a few minutes consideration voted 
to favor such an enactment. 

It was soon learned that the profession at large 
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did not favor the idea of being classed with trades- 
men, annually registered and penalized by Mr. Shep- 
ardson or Mr. Dodds, and at its January meeting the 
Council went on record as opposed to the proposed 
annual registration measure, and prepared to fight the 
measure if proposed to the Legislature for enactment. 
Similar action was taken by the Council of the Chi- 
cago Medical Society, and in a short time nearly every 
physician in the state was opposing the measure as 
written and presented by Mr. Dodds. At this time we 
know of but three physicians in the state who favor 
annual registration. The activities of the various 
county societies sounded the death knell of this pro- 
posed measure and show conclusively the value and 
power of a concerted action of the State Society. The 
action of the House of Delegates last year in approv- 
ing such a measure without consideration shows con- 
clusively the inadvisability of this body in taking un- 
deliberate action on any question of such magnitude. 

We wish to speak here of the legislative fund. At 
last year’s session the annual dues were increased fifty 
cents per member. There has been a slight mis- 
understanding, at least in one instance, as to why the 
dues were raised and the purpose. This increase of 
dues is to go to a special fund known as the legisla- 
tive fund, and is to be expended for no other purpose 
than favoring the interests of the profession in legis- 
lative matters. The treasurer keeps this as a separate 
and specific fund. We think this fund is ample for the 
purpose, and we also think that the Society should in 
the future employ a capable representative to be in 
Springfield during legislative sessions for the express 
purpose of promoting the interests of the profession. 

This recalls to us the fact that the Osteopathic 
Association assesses its members $30.00 annually, mak- 
ing a fund of $60.00 per member for each legislative 
session, for use in promoting osteopathic legislation. 
Such a fund as this would eventually accumulate, we 
believe, is wrong, and on its face shows intrigue, but 
we do believe that our association must be prepared 
to do more in the future toward looking after the 
interests of the profession in legislative matters. 

Free Medicine—The Council, during the year, has 
taken note of the continued and increasing activities 
of free medical organizations, particularly of the con- 
tinued efforts of the State Department of Health to 
bring about Free State Medicine. The organizing of 
free venereal clinics and the giving of free Wasser- 
manns are the last efforts of consequence in this direc- 
tion. 

In November, 1918, $61,307.51 became available from 
the Federal Government for free treatment of venereal 
disease. During the second year, in order to secure 
this fund from the government the state must appro- 
priate an equal amount. This creates a fund of $122,- 
600.00 for free venereal service. As this work is not 
done by the profession at large, it simply relieves the 
doctors of an immense amount of legitimate business. 
Of course the amount named does not indicate the 
actual amount of business, as this is free work done 
by underpaid men in the dispensaries and labora- 
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tories. Our members who have equipped laboratories 
at a large expense for the service of the profession 
also lose this business. And why should the state 
practice medicine and treat free of all charge venereal 
disease? 

Free venereal clinics are but one feature of Free 
State Medicine as it is being practiced in Illinois. 
Some complaint has also come from the habit of the 
Health Department flooding the people with free 
pamphlets relative to medical subjects. Such measures 
are unethical if sent to the laity by private physicians. 
The subject is a large one with many angles. If the 
function of the Health Department is to practice free 
medicine and to conduct a sort of medical academy 
for the public, then the department is clearly within 
its field. If its function is to practice preventive medi- 
cine and only to safeguard the health of the com- 
munity, then we believe the department is exceeding 
its function and should be regulated. We feel that 
medical, literature and promotion of preventive medi- 
cine should reach the public through the local medical 
societies. We recommend that the House of Dele- 
gates take some action relative to this matter. 

Dr. J. H. Rice (Adams): I move that the 
report be received and placed on file. (Seconded 
and carried.) 


The report of the treasurer was read by Dr. 
A. J. Markley. 
TREASURER’S REPORT 
June 1, 1918, to May 19, 1919 
June 1, 1918, balance on hand $ 4,868.07 
Received of W. H. Gilmore. . .$10,873.79 


Itzrno1s MepicaL JoURNAL.... 9,700.00 20,573.79 





$25,441.86 
16,094.80 
Balance on hand $ 9,347.06 
MEDICO-LEGAL DEFENSE FUND 
June 1, 1918, balance on hand 
Received of W. H. Gilmore... .$ 7,032.00 
Interest 


$13,420.85 


7,207.00 





$20,627.85 
Vouchers cashed 5,844.19 


Balance $14,783.66 


Less bonds 


$ 9,783.66 

LEGISLATIVE FUND 
June 1, 1918, balance on hand 
Received of W. H. Gilmore 


2.50 


2,252.00 


$ 2,254.50 
Vouchers cashed 


Balance on hand 


Dr. C. J. WHAten (Cook) : 


$ 1,934.41 
I move that the 
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report be received and placed on file. 
and carried.) 

At this point the Committee appointed by the 
Chairman to present a resolution in reference 
to the Osteopathic Bill returned, and Dr. N. M. 
Eberhart, Chairman of the Committee, read the 
following : 


(Seconded 


“WHeErEAS, the Governor and Legislature of 
the State of Illinois have given in the present 
Medical Practice Act one of the best laws to be 
found in any state in the Union, and 

“WHEREAS, Senate Bill No. 360 would lower 
the standard and permit limited practitioners to 
practice medicine and surgery in. all their 
branches with qualifications lower than those 
provided in the present law, therefore be it 

Resolved, that the Illinois State Medical So- 
ciety, represented by its House of Delegates, op- 
poses the passage of this‘or any other bill which 
would lower the standard of requirements for 
the practice of medicine.” . 

I offer the resolution, move its adoption, and 
that the Chairman of the Legislation Commit- 
tee be instructed to send telegrams to suitable 
members of the Senate. 

The motion was seconded and carried, with 
an amendment offered by Dr. C. D. Pence to the 
effect that a copy of the Resolution be sent to 
the Governor also. 

Dr. C. J. WHALEN (Cook): Inasmuch as we 
have with us to-night a man who has devoted 
a great deal of time in Springfield to the ques- 
tion of medical legislation, I ask that we sus- 
pend the rules and invite Dr. M. L. Harris, who 
has just come into the room, to say something 
about the situation dowm there from his per- 
sonal experience. (Seconded and carried.) 

Dr. M. L. Harris: As you know, there have 
been a great many bills before the legislature 
this year, perhaps more affecting the welfare of 
the people in the medical line than at any 
previous year, at least any previous year that I 
know of. 

I want to say a very good word for the mem- 
bers of the present legislature. I think we have 
a most excellent Senate and House, and I think 
that they are awake to the interests of the people 
along medical lines and are doing everything 
that they can to prevent any legislation being 
passed which will affect adversely the welfare 
and the health of the people. I think they only 
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need to be shown and you will find they are al- 
ways with us. They have done some most excel- 
lent work in killing some bills that have been 
up and in passing other bills amended so as to 
meet the situation as it now presents itself. 

For instance, the Nursing Bill, which started 
out as one of the most pernicious pieces of legis- 
lation ever offered, has been completely defeated, 
and the bill has been passed by the Senate which 
offers relief to the situation and which has had 
removed from it every pernicious featire that 
was in the old bill. That, I think, the Senate 
is to be congratulated upon, and should receive 
the thanks not only of the profession, but the 
people for ‘the excellent manner in which this 
has been handled by them. 

Several other bills with which you are prob- 
ably familiar have been killed in committee, have 
never been able to come to the floor for discus- 
sion. For instance, today one of our members 
appeared before the Committee on the bill which 
has just been mentioned and presented some ar- 
guments to the Committee against that bill. I 
feel that that bill will not get out of the Com- 
mittee. It is certainly an intelligent Commit- 
tee that is earnestly trying to get the real facts 
of the case, and I feel sure from the attention 
which the gentleman received who discussed this 
measure in behalf of the profession today that 
this bill will be killed in committee. 

I think that we should not condemn the Legis- 
lature or the members of the Legislature. I 
think that they are doing mighty well, and they 
ought to be commended for the excellent way in 
which they have handled many of these per- 
nicious bills. You understand that the mem- 
bers of the Legislature, both in the Senate and 
the House, are laymen, and it is very difficult 
to get them always to see matters of this kind 
as we see them from a professional standpoint, 
but if you have the patience to instruct them 
and present the facts to them, I have found them 
ready to vote for that which will bring the best 
results for the welfare of the people. I think 
both houses are to be congratulated, and we are 
to be congratulated on having such good legis- 
lators as we have today, and they ought to be 
commended for the excellent work that they 
have done. (Applause.) 

Dr. C. W. Lillie, of East St. Louis, moved 
that the remarks of Dr. Harris bearing upon 
the question of the legislature and its activities 
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be given to the public press at once, that the 
whole State may know how the medical profes- 
sion stands upon these questions. (Seconded 
and carried.) 

PRESIDENT FizGENBAUM: We will hear the 
report of the First Councilor District. 

COUNCILOR REPORT, FIRST DISTRICT 

Dr. C, E. Crawrorp (Rockford): The activi- 
ties of the First District have not been very 
great, owing to the number of our boys that 
were in the service, and then the influenza epi- 
demic through the fall and winter for several 
months, making the attendance of our meetings 
very small. 

Beginning with this year, the attendance in 
the local societies has been good. We have had 
no disputes, no difficulties to handle in the dis- 
trict. I am‘ very glad to report that every Coun- 
ty in the First District went over the top in op- 
position to the Registration Bill when they were 
asked to do so. 

PRESIDENT FIEGENBAUM: We will hear the 
report of the Councilor of the Second District. 

COUNCILOR REPORT, SECOND DISTRICT 

Dr. E. 8. Grutespre (Wenona): I think this 

is the first time since I have been connected 


with the Illinois State Medical Society that I 
have had to give you an apology as a report. I 
just came from the West about two days ago, 
and what has happened in the Second District 
I learned here tonight from the Secretary’s re- 
port. 


I am very glad to see that so many new men 
are becoming interested in the work of the IIli- 
nois State Medical Society. My very good 
friend, Dr. Coolley, was very doubtful whether 
we would hold together for the period of the 
war. Fortunately, the war didn’t last long, and 
the men are getting back, and I am sure that the 
Illinois State Medical Society is doing better 
work than it did at that particular time, and I 
am certain, too, that the Legislative Committee 
have increased in their speed and are going on 
“high.” Thank you. (Applause.) 

The report of the Third Councilor District 
was read by Dr. C. D. Pence, of Chicago: 

COUNCILOR REPORT, THIRD DISTRICT 

Cook county society, with its component branch 
societies, has remained in a fairly normal state. Its 
activities have not lessened and its membership has 
increased about 250 since last year. 

Lake county maintains a membership of 43, a loss 
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of 4 members, with 13 physicians in the county not 
members. My report shows 21 physicians are or 
have been in the government service during the year. 

Kankakee County Medical Society reports 44 mem- 
bers, with 15 physicians in the county not members. 
This shows an increase of 1 member for the year. 
I have no record of those in the government service. 

Will County Medical Society reports 51 members 
in good standing and 37 physicians in the county who 
are not members. This, of course, is entirely too many 
non-members. We shall try during the next year to 
reach some of these non-members. 

DuPage County Medical Society, you will remem- 
ber, received a charter last year. The society had 
not been completely organized when many men in 
the county went into the government service, so that 
there has been no attempt to carry on the society 
work and the members in that county have continued 
to carry their membership in Cook county. 

Report of the Fourth Councilor District was 
read by Dr. F. W. Gillespie, of Peoria. 


COUNCILOR REPORT, FOURTH DISTRICT 

Mr. President and Gentlemen of the House of Dele- 
gates of the Medical Society of Illinois: In making 
this, my first report, I wish to state that my Dis- 
trict (the 4th) is in a good healthy condition. 

The past year has been a trying time for County 
Medical Societies. A great number of doctors were 
called to the service with the uncertainty of the 
time of their being called; then the short time 


given to report after receiving the orders resulted 
in many presidents and secretaries leaving with- 
out having the vacancies filled either by election or 


appointment of a substitute. However, this dis- 
trict has gotten under way during the past three 
months and all have organizations either newly 
elected or appointed, and each county has had a 
meeting this spring except Henderson county. I 
was unable to hear from Henderson county. 

I attended a live meeting of the Henry County 
Medical Society at Kewanee, Illinois, May 1, and 
an equaly live and interesting one May 6, of the 
Fulton County Medical Society. May 9 it was my 
privilege to be present at the Warren County Med- 
ical Society meeting at Monmouth, Illinois. This 
meeting was the first for that county in 1919, and 
was well attended. On May 13 I had made ar- 
rangements to attend the meeting of the Rock 
Island Medical Society, but the Peoria County 
Legislative Committee, with which I have met 
many times, needed me to fill out a delegation 
going to Springfield to assist in passing Senate 
Bill. No, 116 with Buck’s amendment, so I accom- 
panied this delegation. I assisted as much as pos- 
sible in the work of the Peoria County Legislative 
Committee. Peoria County has rendered good serv- 
ice in fighting the extraordinary batch of vicious 
legislation we have had this winter. 

I wish now to thank the members that have ren- 
dered this service, and especially do I thank the 
Legislative Committee. 
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I have attended all the councilors’ meetings, and 
during the past year at these meetings many im- 
portant subjects have been discussed, but the one 
subject that has been ever with us was the legis- 
lative measures that affected the medical profes- 
sion. 

In our January meeting the council passed cer- 
tain resolutions relative to the annual registration 
of physicians that spread the campaign against the 
measure broadcast over the state, which had al- 
ready been started in certain sections. The rapid 
growth of this sentiment and its effectiveness when 
started lead me to remind this house of delegates, 
of the great importance of giving or withholding its 
approval to any measure, and suggest extreme 
caution. f 

Our meeting at Springfield discovered a great 
mass of vicious legislation threatening us. Each 
councilor was called upon to send speakers to 
meet the legislative committee at the hearings. 
This was a kind of rescue call, if you please. The 
men from my district responded very nicely, but 
the general lack of interest of medical men in 
these subjects is appalling, and I wish, gentlemen, 
to make a plea for more active co-operation of the 
individual medical man toward these subjects. 

It is necessary for a man to be posted in order 
to do effective work, and it is the duty of every 
man to keep himself posted on these subjects. 


Report of the Fifth Councilor District was 
read by Dr. C. S. Nelson, of Springfield: 


COUNCILOR REPORT. FIFTH DISTRICT 


Mr. President and Gentlemen of the House of Dele- 
gates: Am sorry I am not able to make a more com- 
plete report, but the Fifth District is no exception 
to what I presume is the genral rule, and some 
counties at least have been in a more or less 
chaotic condition owing to the war, “flu” epidemic, 
etc., so it has been impossible to obtain a complete 
report. The secretary of the De Witt County 
Medical Society was suddenly called to war and 
his successor was unable to procure his records, 
consequently I could get no accurate information 
from DeWitt county. 

There are nine counties in the Fifth District, and 
I have received reports from seven of them, show- 
ing the society in the Fifth District to be in a very 
healthy condition, considering the abnormal times. 
These counties report an aggregate of 313 mem- 
bers, 17 lapses, fifteen new members and nine 
deaths. There are about 40 members still in the 
U. S. service. Judging the condition of the other 
two counties from last year’s report, I can say that 
the society of the Fifth District is in a very healthy 
condition. 

Your councilor has endeavored at all times to 
exercise his influence to the best of his ability to- 
ward the upbuilding of the society. I have at- 
tended every meeting of the council and responded 
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to an invitation to visit and address the Tazewell 
County Society on April 8. Have also visited sev- 
eral other counties in the district during the past 
year. 
Respectfully submitted, 
C. S. NEtson, 
Councilor, Fifth District. 

Report of the Sixth Councilor District was 

read by Dr. H. P. Beirne, of Quincy: 


COUNCILOR REPORT, SIXTH DISTRICT 

The Sixth Councilor District composes the 
counties of Adams, Pike, Brown, Scott, Madison, 
Macoupin, Jersey, Greene, Morgan, Cass and Cal- 
houn. Meetings attended, 5. Societies in district, 
9. Joint society meetings, 1. 

The medical profession throughout this district 
has responded readily to the Councilor’s request 
for co-operation in killing vicious legislation. 

All of the societies are live, wide-awake organ- 
izations. In my district joint county meetings, say 
once a year, have been worked out for the social 
and professional advantage of the members, men of 
importance gracing the occasions by their pres- 
ence. Many of the members of the component so- 
cieties are returning from the service better 
equipped for scientific medicine and filled with the 
esprit de corps for medical affairs. 

Respectfully submitted, 
H, P. Beirne. 


PRESIDENT FIEGENBAUM: We will hear the 


report of the Seventh Councilor District. 
COUNCILOR REPORT. SEVENTH DISTRICT 

Dr. C. F. Burxuarpr (Effingham): As 
Councilor of the Seventh District, I haven’t 
very much of a report to make for the reason 
that I was discharged from the army recently, 
and since that time I have had little time to do 
much work in the way of starting my duties as 
Councilor. I have had the very good fortune, 
however, of having a very good alternate, Dr. 
Murfin, and I think really Dr. Murfin took care 
of the business much better than I could. 

Owing to the great number of physicians 
who volunteered for service in the army, it has 
had a tendency to cause Society work to some- 
what drag, but figures on an average, I believe, 
show the Seventh District is in pretty fair shape. 

We have two counties that are somewhat weak, 
but they have always been weak. I don’t know 
that they are weaker or any less active than they 
have been in former years. 

I beg the pardon of the Chairman and the 
House of Delegates for being somewhat late, but 
I have been trying to do my little bit over in 
Springfield in regard. to legislative work. I 
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don’t know whether it will bring forth good fruit 
or not, but we hope it will. We are doing our 
best, anyway, on it. I refer to the Osteopathic 
Bill, or a bill that has been brought forward 
to modify the present Medical Practice Act. 

I have visited something like three societies, 
Mr. President, since my return, and the prin- 
cipal object of my visit was to encourage opposi- 
tion to some of the vicious legislation that has 
come up, and, through the efficient efforts of 
Dr. Deal, with the cooperation of the other 
members, we have succeeded at least in prac- 
tically killing the Annual Registration Bill. I 
don’t believe that they are going to be able to 
introduce that. I am unable to say tonight 
what the attitude of the Committee will be in 
regard to Senate Bill No. 360, but I am hoping 
that the Committee will fail to report it out. 

The Councilor of the Eighth District was not 
present. His report follows: 

COUNCILOR REPORT, EIGHTH DISTRICT 

As Councilor of the Eighth District will say in 
my report that, as far as I have been able to learn, 
the county societies in the Eighth District are not 
showing as much interest and not as well attended 
as they were in the pre-war days. This, I think, is 
explained by the fact that these counties have a 
goodly number of men in the service and those left 
at home have been exceptionally busy, especially 
through the influenza epidemic, and could not at- 
tend medical societies. 

It has always been thought, and truly too, that 
the busy doctor was the one who always attended 
medical societies, but the last year has made a 
change in this as well as many other things in the 
life of the doctor. 

Lawrence, Jasper and, as far as I have been able 
to learn from Cumberland, have had no society 
meetings at all during the year. These conditions 
we hope to overcome when the men get home from 
the service and things get back to their normal 
state. 

The presidents of the State Society for the last 
three years have not made so much of a canvas of 
the state as presidents of former years, due to 
various conditions, but when the men get home 
from the army and the county societies do not pick 
up and take on new life as they should, I think it 
would be well for the incoming president to make 
a canvass of the weaker counties and inject into 
them a new life. ; 

A few years ago there was made a ruling in the 
council that councilors would visit counties in 
their district only upon invitation. I believe that 
if the county societies do not get into working 
order soon, the councilors, with the president if 
deemed necessary, should go into such counties 
and lend them all the help possible. 
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The more I learn of medical legislation the more 
I become convinced that it is asking too much of 
our medical legislative committee to take care of 
and do all that the profession expects and demands 
of them. Legislators seem to have the faculty of 
changing their minds quite often. So by the time 
our committee is able to get its forces collected 
for a certain date, the legislative committee have 
changed the time for hearing or debate. 

It seems to me the only sure way for the pro- 
fession to be always ready is to put some man in 
Springfield with nothing else to do but to keep the 
legislators informed of the wants and needs of the 
professions, who can work with and under direc- 
tions of the legislative committee. This does not 
need to be a physician, but a man who knows the 
medical profession, its wishes and needs. 

The attorney for the society knows better than 
any one else, outside of the profession, what our stand 
on legislative matters is, and he knows how to argue 
his cause. 

The following members from the Eighth District 
have passed away during the last year: 

R. B. Patterson, of Palestine, following an opera- 
tion for appendicitis. 

R. H, Bradley, of Marshall, found dead in his office, 
supposedly died from heart disease. 

E. J. Miller, of Urbana, died from influenza. 

L. C. Miller, of Champaign, from influenza-pneu- 
monia, died within a month following his brother, 
E. J. Miller. 

A. M. Cochran, Danville, from pneumonia, at one 
time in charge of the Soldiers’ Home at Danville. 

W. R. Tennery, Danville, from pulmonary emboli, 
following an operation. 

W. N. Redmond, Danville, from pneumonia. 

Your Councilor from the Eighth District wishes to 
state that he has attended all Councilor meetings and 
has done whatever other things in his district seemed 
advisable, but he is also sure that the organizations in 
the district are not as good as they were a year ago. 

Respectfully submitted, 
C. E. Price, 
Councilor, Eighth District. 


The report of the Ninth District was read by 
Dr. C. W. Lillie, of East St. Louis: 


COUNCILOR REPORT, NINTH DISTRICT 


Complete reports from eighteen of the twenty-three 
counties in the Ninth District show a membership of 
420, and a resident non-membership of 211, practically 
one-third of the physicians in the district being out 
of the organized profession. 

Only one county, Gallatin, reports a 100 per cent 
membership, all the doctors in the county being mem- 
bers of the County Society. 

Franklin county has the smallest percentage of 
members of any county, there being only 12 members 
and 39 resident physicians who are not affiliated with 
the Society. 

The work of the Councilor for the past year has 
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been, for the greater part, clerical. Many letters have 
been written, and generally with ready responses from 
Secretaries. There have been a few instances where 
repeated appeals for information have been fruitless. 
The “Plea for Greater Efficiency in County Society 
Officers,” in the Secretary's Conference, is due to this 
one fact. 

A notable example of “efficiency” is found in the 
work of Dr. J. G. Parmley, of Williamson county. In 
this county both the President and Secretary were in 
service, and the Society had died from “inanition.” 
Through the efforts of Dr. Parmley a meeting of the 
physicians of the county was called for March 13, and 
your President, Dr. E. W. Fiegenbaum, and the Coun- 
cilor visited the county and during the day had the 
pleasure of seeing an organization effected with 
twenty members. This was later increased to thirty. 

I have every confidence that upon the return of the 
medical officers from service there will be a ready 
increase in the activities of society work in the dis- 
trict, and that a majority of those eligibles not now 
members will join the county societies. 

Respectfully submitted, 
C. W. Lite, 
Councilor, Ninth District. 


Dr. Don Deal, of Springfield, read the report 
of the Committee on Medical Legislation : 


REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION 

Your committee on Medical Legislation beg to 
make the following report: The work this year 
has been unusually active. We feel that the com- 
mittee suggestion of assessing each member 50 cents 
has been responsible for many of our added efforts, 
because we knew that there would be no question 
as to the securing of necessary funds. In spite of 
this fact, however, the committee will have spent 
very little more money than was used last year. We 
now feel that the expenditures will be below $1,000 
for the two years’ session. However, it may be neces- 
sary to spend some money during the off year on 
account of our Medical Practice Act being attacked, 
as to its constitutionality, in the courts. We feel 
that it may be advisable to employ counsel in order 
that the records may be kept clean for the Supreme 
Court. 

Two years ago the committee were successful in 
putting through the present Medical Practice Act 
against the strongest opposition which could be mus- 
tered. This session we feel that we have successfully 
defeated all vicious bills. 

The chief reason for this success has been due to 
the fact that the committee were able to organize the 
medical men in the state and that these men were 
not afraid to use every effort in working for the 
interests of the profession. I wish it were possible 
to name individuals who have been most active and 
to enumerate particular societies that were most help- 
ful. These few men and a few societies stand out 
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prominently in contrast to the great majority of men 
and societies who were entirely inert. 

The committee have personally, with practically no 
help, scanned the bulletin each day and have read 
thoroughly every bill which might in any way affect 
the profession. 

The committee sent out about fourteen thousand 
circular letters and several hundred personal letters. 

Thirty-seven bills were carefully watched during 
their progress in order to learn if amendments might 
be attached which would affect the profession. Nine- 
teen hearings were held. 

Many tricks have been learned in this work and 
many pitfalls are avoided. The more I see of legis- 
lative work the more I feel that it is a question of 
having a good, live member of the committee in 
Springfield who will see to it that interest is aroused 
throughout the state. This must be followed by 
activities among the men in the district in which 
legislators live. 

The following are a list of the bills which have 
been followed and upon which hearings have been 
heard, together with their disposition and present 
situation : 

SENATE BILLS 
Optometry (H,. 80.) A law. 
Maternity Fund. Community Wel- 


S. 33—Dailey. 

S. 82—Glackin., 
fare. 

S. 116—Hull. Nurse Bill. 
accepted. Third reading. 

S. 123—Glackin. Nurse Bill. 
Killed. 

S. 124—Glackin. 
116.) 

S. 223—Wheeler. 
Public Health. 

S, 226—Kessinger. 
Third reading. 

S. 296—Glackin. 
Welfare. Revenue. 
S. 302—Barr. 
Second reading. 

S. 303—Barr. Women eight-hour law. Several 
amendments. Hospitals excepted. Third reading. To 

be revised. 

S. 360—Dailey. Osteopath. License and miscel- 
laneous hearing Tuesday, May 20. 

S. 463—Lantz. Hours of labor, females. Second 
reading. ; 

S. 464—Sadler. Advertising abertive drugs, etc. 
(See bill.) Criminal procedure. 

S. 476—Broderick. Chiropractor. Judiciary. 

HOUSE BILLS 

H. 57—Smith, O. W. Women Dental Hygienists. 
(New H. 230.) Tabled. 

H, 64—Thon. Eugenic Marriage. 
ciary Committee hearing May 21. 

H, 74—Hicks. Hours of labor for women. 
trial affairs. 

H. 80—Roderick. Optometry. A law. 

H. 151—Igoe: Nursing Board. (See S. 


Doctors’ amendments 
To amend code. 


Physicians’ Nurse Bill. (See S. 


Hours work, druggust employes. 


Surgical institute for children. 
Maternity Fund. Community 


Tax medicine vendors, itinerant. 


Judi- 


License. 


Indus- 


123.) 
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Killed, S. 123. 

H. 174—Smejkal. 
116.) Judiciary. 

H. 175—Smejkal. 
Judiciary. 

H,. 177—Brinkman. 
Dead. 

H, 230—Smith, O. W. 
ists. Dead. 

H. 232—Stubbles. 

H. 269—Stubbles. 
Third reading. 

H. 305—Vice. Permits nurses to clean teeth. Doc- 
tor cannot cut jaw. Judiciary. 

H, 310—Brinkman. Chicago Hospital College of 
Medicine. Second reading. Dead. 
H. 313—Douglas. Regulates college advertising. 
Third reading. O. K. 
H. 411—Dietrich. 
ciary. 

H. 484—Lyon. To validate applicants. 
Brinkman Bill.) Third ‘reading. O. K. 

H, 504—Stubbles. Chiropractors. Killed. 

H. 535—Roderick. Osteopath. (See S. 360.) Judi- 
ciary. 

H. 541—Jones. 
fee. Judiciary. 

H. 549—Shearer. 
O. K. 

H. 555—Young. Dental Hygiene. First reading. 

H. 556—Bippus (Brinkman). See H. 177 and H. 

Educational Committee hearing Tuesday, May 

20, p. m. 

H. 639—Tice. Board of Health. 
request.) Judiciary. 

The report of the Committee on Public Policy 
was presented by Dr. Sadie Bay Adair, of Chi- 
cago: 


(See S. 


Practice of nursing. 
Nursing Board. (See S. 123.) 


College standards. Education. 


See H. 57. Dental Hygien- 


Chiropractor. Dead. 
Against discriminating hospitals. 


Itinerant vendors taxed. Judi- 


(See 


Repeals state dental examination 


College Bill. Third reading. 


(See Bill.) (By 


REPORT OF THE CHAIRMAN OF THE PUBLIC 
POLICY COMMITTEE 
Ladies and Gentlemen, Members of House of Dele- 
gates: 

It has been my hope and earnest endeavor that this 
year’s Health Sunday observance should surpass our 
former meetings, and early in the year, March 1, 2 
and 3, I visited Peoria to make initial arrangements. 

Dr. Collins, our chairman of the Committee on Ar- 
rangements, made it possible for me to meet with 
the Ministerial Association on the following Monday 
morning, when I learned that the Anti-Saloon League 
had all the churches engaged for the morning of May 
18 a year in advance for their annual meeting. 

This necessitated a distinct change in our plans, 
and we had to abandon the idea of holding morning 
lectures, as had been our custom. So, after a meet- 
ing with Dr. Collins’ committee, we decided the next 
best thing to do was to have the best mass meeting 
possible to arrange, with a few evening meetings in 
available churches, and concentrate all our efforts 
upon making these few gatherings a success. 
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For the mass meeting we engaged the Coliseum, 
the largest available hall in Peoria, and then looked 
about for the speaker for this occasion. I tried to 
induce Surgeon-General Rupert Blue of the Public 
Health Service at Washington, D. C., to lecture, but 
owing to pressing duties, he was obliged to decline, 
but kindly arranged for one of his best speakers to 
represent him. So it is through him that we were 
able to secure Major L. P. H. Bahrenburg of St. 
Louis, who is connected with the department at 
Washington. 

For the evening lectures the following consented 
to appear: Dr. E. W. Fiegenbaum, president of the 
Illinois State Medical Society; Capt. James Warren 
Van Derslice, its president-elect, and Dr. John Dill 
Robertson, health commissioner of Chicago. 

In closing I wish to say that I met with the hearti- 
est co-operation on the part of the ministers and 
physicians of Peoria in making my arrangements for 
Health Sunday, both for the use of the churches 
and for the musical program, and special thanks are 
due to Dr. Collins and Rev. J. C. Hazen, president 
of the Ministerial Association, for the help they gave 
us throughout. The newspapers of Peoria also kindly 
assisted by giving the meetings publicity. 

Respectfully submitted, 
Sapie Bay Apair, M. D., 
Chairman, Public Policy Committee, Illinois State 

Medical Society. 

PRESIDENT FirGeNBAuM: We will listen to 
the report of the Medico-Legal Committee. (Ap- 
plause. ) 

REPORT OF MEDICO-LEGAL COMMITTEE 


Dr. C. B. Kine (Chicago): I haven’t any 


apology to offer for the short report I am going 


to give you. When | went into the service last 
October, our good friend, Dr. D. R. MacMartin, 
was made the alternate chairman of this com- 
mittee. Dr. MacMartin, we all know, died re- 
cently, and I had to get together yesterday a 
summary of the work that had been done in 
the past vear. 

Practically all of this work in the last few 
months has devolved upon the attorney for the 
Society with comparatively little aid from the 
members of the Committee. 

On May 15, 1918, there were pending sixty- 
three suits. Some of these suits had been filed in 
the year previous and some had been standing 
over from the year before that. Since May 15, 
1918, there have been filed thirty-seven new 
suits. Since May 15, 1918, there have been per- 
manently disposed of forty-two suits, leaving 
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a balance of fifty-seven remaining, or five less 
than there was one year ago, and five more cases 
were disposed of this past year than the previous 
year, so that the work that has been carried on 
is really greater than a year ago. The expense 
was a trifle over fifty per cent of the expenses 
one year ago. 

The report of the Committee on Medical Edu- 
cation was called for, but no one was present 
to report for the Committee. 

PRESIDENT FincgeNBAUM: The last standing 
committee is the Committee on Scientifie Work, 
Dr. G. G. Burdick, of Chicago, Chairman. 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


Dr. G. G. Burpick (Chicago): I might state 
that this thing was wished on me last year. I 
did not even know there was a Public Health Sec- 
tion until I found out I was Secretary of it. 
We got quite a program together after it ap- 
peared that we were going to have a complete 
failure. I sent out a great many letters asking: 
for papers for the Section and really didn’t re- 
ceive an answer up to a week before it was time. 
Then I got busy with Dr. Drake, and by means 
of the telegraph and telephone and one thing 
and another, we got together more papers than 
the Council thought it advisable to let us have. 
We were informed, as a matter of fact, that the 
Council had no intention of letting the tail wag 
the dog, so they deliberately appropriated part 
of our program and connected it with the Med- 
ical and Surgical Sections, but it leaves us a 
full day tomorrow which will be devoted to Pub- 
lic Health. Some of our very good papers will 
enliven the dull Medical and Surgical Section 
Thursday morning. (Laughter.) 

Our program is printed, and I don’t think it 
is necessary to take time to read it, but when 
we really found out that it was up to us, we got 
busy, we worked, and we had a lot of very good 
help from a number of gentlemen. I am under 
obligations to Dr. Whalen for telling me what not 
to put on it, and Dr. Drake and two or three 
others suggested a great many people that might 
be willing to go on. We have them, and we have 
a dandy good program, the best program that you 
have ever had in that Section. 

PRESIDENT FIEGENBAUM: The Secretary will 
read a letter received from the New York State 
Medical Society. 








46 


THE MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK 
ComMITTEE oF Computsory HeattH INSURANCE 
New York, May 12, 1919. 
Dr. W. H. Gilmore, 
Secretary, Illinois State Medical Society. 

My Dear Doctor—The House of Delegates of the 
Medical Society of the State of New York adopted 
the following resolution at its annual meeting at 
Syracuse on May 6, 1919: 

“Resolved, That the delegates from this Society to 
the House of Delegates of the American Medical 
Association be and are hereby instructed to introduce 
a resolution against compulsory health insurance in 
the House of Delegates of the American Medical 
Association, and to support it in every way possible.” 

Do you think it advisable to have your Society 
adopt some similar resolution in order that the House 
of Delegates of the American Medical Association 
may not side-step this most important matter, as they 
did last year? 

Very sincerely yours, 
Epen V. Detpney, M. D. 


Dr. C. W. Lillie, of East St. Louis, moved 
that the matter be referred to the Committee on 
Resolutions with the approval of the House of 
Delegates. (Seconded and carried.) 

Dr. C. J. WHALEN (Cook): Our attention 
was called a few moments ago to the death of 
Dr. D. R. MacMartin, of Chicago, who served 
very faithfully on the Medico-Legal Committee. 
I think it is only appropriate that a committee 
be appointed to draw up suitable resolutions to 
present to the House of Delegates on Thursday 
morning. I make that as a motion. (Seconded 
and carried.) 

A number of resolutions were then read to 
be presented to the Resolutions Committee.’ 
One by Dr. H. P. Beirne, of Quincy, in reference 
to an increase in physicians’ fees ; another by Dr. 
Beirne regarding the use of the roentgenograph 
to the embarrassment of members of the profes- 
sion; another by Dr. Beirne in reference to the 
present demand of itemized fees from phy- 
sicians by indemnity companies. 

PRESIDENT FIEGENBAUM: The Committee to 
draw up resolutions on the death of Dr. Mac- 
Martin will consist of Dr. C. B. King, Dr. Hugh 
MacKechnie and Dr. C. E. Humiston. 

Dr. J. H. Walsh, of Chicago, presented a pro- 
posed amendment to the Constitution. 


PROPOSED AMENDMENT TO THE 
CONSTITUTION 
Inasmuch as the third councilor district of the 


? Resolutions were published in the June Journal, pages 
812-314. 
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Illinois State Medical Society contains slightly more 
than half of the total membership of the Society, 
and because of this fact the actual amount of work 
to be done in the third councilor district is out of all 
proportion to the other districts, and while it fur- 
nishes over half of the membership it has only one- 
eleventh of the representation on the Board of Di- 
rectors. In order that councilor representation may 
be placed on a more equitable basis, I suggest that 
the third district be allowed three councilors, and in 
order to bring this about, I offer the following amend- 
ment to the constitution: That the word “nine” in 
Article VI, Sec. 1, third line, be changed to “eleven,” 
and that when so amended Article VI, Sec. 1, shall 
read as follows: 

Article VI, Sec. 1. The Board of Trustees, or, as 
in this constitution and by-laws designated, the Coun- 
cil, shall consist of eleven councilors, elected by the 
House of Delegates and the President and Secretary, 
ex-officio. Besides its duties mentioned in the by- 
laws, it shall have charge of and control of all the 
property of this Society of whatsoever -nature and 
of all funds from whatsoever source. 

PRESIDENT FigeGenBAuM: You have heard 
the reading of the proposed amendment to the 
constitution. Under the rules of the Society, 
it will lie over until the next meeting of the 
House of Delegates. Is there anything else to 
offer ? 

Dr. T. D. Doan (Macoupin): I am asking 
for information for the benefit of the Secretaries. 
As a result of our action last year, there was a 
raise of fifty cents in our dues. As I understand 
it, that will not be next year’s dues. If I am 
incorrect, I wish to be informed, 

PRESIDENT FIEGENBAUM: For the benefit of 
the gentleman from Macoupin, the Chair will 
say that he understands that the fifty cents have 
been added to the dues for 1919, and will so be 
collected every year until otherwise ordered by 
this House. 

Dr. C. J. WHALEN (Cook): I think there is 
a matter of a great deal of importance to take 
up before we adjourn, and that is the agitation 
that is going about at the present time for 
standardization of hospitals. It is a very im- 
portant subject. The gentlemen who have had 
experience this past year with the dictatorial 
attitude of the Director of Registration and 
Education at Springfield will appreciate what 
you are up‘against unless you get busy. I am 
not the mam to put this in the shape of a resolu- 
tion, but I do believe that we ought to ask some- 
body that is familiar with the subject to talk on 
the subject of standardization of hospitals and 




















July, 1919 


the necessity of passing a resolution here next 


Thursday covering this subject. I would like 
to ask Dr. Humiston or somebody else to come 
forward and speak on it. 

Dr. C. E. Humiston (Cook): This is the 
time, I believe, Mr. Chairman, for the introduc- 
tion of all resolutions. I would like to ask per- 
mission to introduce a resolution which will em- 
power a committee of this Society to proceed 
with the matter of the standardization of hos- 
pitals from the standpoint of the medical pro- 
fession of Illinois. I have not prepared such a 
resolution in words, but that is the substance of 
it. I did not know that it was necessary to make 
this in the form of a resolution or I would have 
prepared for it. There are many reasons why 
this Medical Society should deal with that sub- 
ject. It is a subject which the doctors and the 
doctors alone know all about and are most con- 
cerned in, representing the public, and I think 
that this Society should go about the standard- 
ization of hospitals rather than leaving it to any 
special society or society of specialists, and we 
should cooperate with the American Medical As- 
sociation, we being one of the units of that or- 
ganization. 

If it would be possible to present such resolu- 
tions to the Committee without having them 
formulated now, I would ask permission to do 
so, and to have them acted upon the same as if 
they were prepared now. 

PRESIDENT FIEGENBAUM: Will you give him 
permission to prepare resolutions bearing on this 
subject and submit them to the Committee on 
Resolutions which will report to us on Thurs- 
day? 

Dr. C. F. Burxkuarpr (Effingham): I make 
a motion that Dr. Humiston have such rights 
granted to him. (Seconded and carried.) 

PRESIDENT FIEGENBAUM: Is there any other 
matter ? 

Dr. T. D. Doan (Macoupin): I would like 
to ask the indulgence of the House in a special 
privilege in presenting a resolution which I can- 
not give you at the present time, but I can give 
you the idea. The resolution, in substance, 
would be after this manner: 

“Wuereas, Mr. F. W. Shepardson and Mr. 
F. C. Dodds, of the Department of Registration 
and Education, have incurred the displeasure 
of the medical profession of Illinois, etc.”—I 
would like to offer a resolution of some kind on 
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Thursday morning with regard to that, that the 
House of Delegates may go on record. May I 
say that I think they should use “elegant” lan- 
guage on Thursday morning as well. (Sec- 
onded. ) 

PRESIDENT FizrcenBAuM: Dr. Doan requests 
time to have a resolution prepared, as the Chair- 
man understands it, condemning the Department 
of Registration and Education, and submit that 
resolution to the Committee on Resolutions to 
report to this House on Thursday. (Carried.) 

Dr. C. F. BurkHarptr (Effingham): I move 
we adjourn. (Seconded and carried.) 

ADJOURNMENT. 





HOUSE OF DELEGATES 





Thursday Morning, May 22, 1919 

The meeting convened at 9:00 a. m. on 
Thursday, May 22, 1919, in the Congregational 
Church, Peoria, Ill., President E. W. Fiegen- 
baum presiding. 

Roll call. 

The minutes of the previous meeting were 
read by the Assistant Secretary, Mrs. W. H. Gil- 


more. 
MINUTES OF THE HOUSE OF DELEGATES 

The House of Delegates convened at 8 p. m. on 
Tuesday, May 20, 1919, at the First Congregational 
Church, Peoria, Ill, President E. W. Fiegenbaum 
presiding. 

The Credentials Committee presented its report, 
which was followed by a roll call. It was found that 
a quorum was present, and the president then de- 
clared the House of Delegates ready to transact its 
regular business. 

The president appointed a Committee on Resolu- 
tions, to consist of Dr. John S. Nagel, Dr. H. P. 
Beirne, Dr. C..W. Poorman, Dr. W. H. C. Smith 
and Dr. Andy Hall. 

Dr. Eberhart of Cook county asked that a com- 
mittee of three be appointed to draft a suitable reso- 
lution in reference to the Osteopathic Bill now pend- 
ing, to report back to the House of Delegates later 
in the evening, and such a committee was appointed. 

The reading of the minutes was dispensed with, it 
being voted to accept the minutes of the last meeting 
as printed in the JourNAL. 

The report of the secretary was read and accepted. 
Also the report of the council and the treasurer's 
report. 

The committee appointed earlier in the evening 
to present a resolution in reference to the Osteo- 
pathic Bill pending presented the resolution. It was 
voted to send copies of the resolution to suitable 
members of the Senate and to the governor. 
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By tinanimous consent, Dr. M. L. Harris was asked 
to. address the House of Delegates in regard to legis- 
lative matters at Springfield. In his remarks he 
complimented the legislature of the state on the open- 
minded attitude it had taken in regard to bills which 
the medical profession had opposed. It was voted 
that his remarks be given to the public press, so that 
the legislature and the people of the state might know 
the attitude of the medical profession. 

The councilors of eight of the districts presented 
reports. No one was present prepared to give a 
report for the eighth district. 

The Committee on Public Policy presented its re- 
port, which was followed by a report of the Medico- 
Legal Committee. No one was present authorized to 
report for the Committee on Medical Education. Dr. 
Burdick of Chicago reported for the Committee on 
Scientific Work. 

Several resolutions were presented, which were 
referred to the Committee on Resolutions. A com- 
mittee to prepare suitable resolutions on the death of 
Dr. MacMartin was appointed. 

The House of Delegates adjourned at 10:30 to meet 
again Thursday morning. 

The minutes were approved as read. 

PRESIDENT FieGENBAUM: The first order of 
business, after the reading of the minutes, is 
the selection of officers for the ensuing year. 

The following officers were all nominated 
from the floor, voted upon by ballot and de- 
clared unanimously elected : 

Dr. W. F. Grinstead, Cairo, President-elect. 

Dr. George F. Weber, Peoria, First Vice- 
President. 

Dr. Clara Seippel, 
President. 

Dr. W. H. Gilmore, Mt. Vernon, Secretary. 

Dr. A. J: Markley, Belvidere, Treasurer. 

Dr. T. W. Gillespie, Peoria, Councilor Fourth 
District. 

Dr. C. B. Nelson, Springfield, Councilor Fifth 
District. 

Dr. C. F. Burkhardt, Effingham, Councilor 
Seventh District. 

Dr. J. H. Rice, Quincy, Delegate to the 
A, M. A. 

Dr. M. L. Harris, Chicago, Delegate to the 
A. M, A. 

Dr. W. C. Blaine, Tuscola, Alternate to Dr. 
Rice. 

Dr. J. H. Walsh, Cook, Alternate to Dr. Har- 
ris, 


Chicago, Second Vice- 





\ —._. 
MEMBERS OF PUBLIC POLICY COMMITTEE 
Dr. Mary J. Kearsley, Chicago. 
Dr. H. N. Rafferty, Robinson. 
Dr. A. B. Smith, Woodstock. 
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MEMBERS OF MEDICAL LEGISLATION COMMITTEE 
Dr. Noble M. Eberhardt, Chicago. 
Dr. Edward Bowe, Jacksonville. 
Dr. Don Deal, Springfield. 
MEMBERS OF THE MEDICO-LEGAL COMMITTEE 
Dr. J. R. Ballinger, Chicago. 
Dr. George Stacy, Jacksonville. 

MEMBER OF COMMITTEE ON MEDICAL EDUCATION 
Dr. G. Henry Mundt, Chicago. 





Rockford, Ill., was unanimously selected the 
meeting place for the next convention of the 
Society. 





PRESIDENT FignceENBAUM: The question of 
the per capita tax for the next year is under 
consideration. At what sum will you fix this 
per capita tax for the next year? 

Dr. V. A. McCiananan (Mercer): I move 
that it be the same as last year, namely, three 
dollars per year per member, fifty cents of which 
shall go to the fund on Medical Legislation and 
one dollar to the Medico-Legal fund. (Sec- 
onded and carried.) 

PRESIDENT FIEGENBAUM: 
finished business ? 

Dr. J. H. Watsu (Cook): On Tuesday even- 
ing there was a resolution introduced to change 
the by-laws of the Society in order to create 
more representation from the Third Councilor 
District. I would move the adoption of that 
resolution, Mr. Chairman. (Seconded.) 

Dr. J. H. Watsn (Cook): I move that we 
refer back to the election of officers, and I would 
nominate for Councilor from that district with 
a three-year term Dr. John S. Nagel, of Cook. 

The motion was seconded and carried, the 
Secretary cast the unanimous ballot of the So- 
ciety for Dr. Nagel, and he was declared duly 
elected. 

Dr. H. N. MacKeounre (Cook): I should 
like to place in nomination Dr. 8S. J. McNeill, 
of Chicago, for Councilor for the one-year term. 

The motion was seconded and carried, the 
Secretary cast the unanimous ballot of the So- 
ciety for Dr: McNeill, and he was declared duly 
elected. 


Dr. C. W. Litiie (East St. Louis) : 


Is there any un- 


In view 


of the failure of the mass meeting on Health 
Sunday last Sunday and the incident expense 
thereto, I would move that Health Sunday ac- 
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tivities of the State Medical Society be discon- 


tinued. 


( Seconded.) 


Dr. Stoan: I just want to say that when the 
Illinois State Medical Society met in Bloom- 
ington, that the lectures on Health Sunday did 
more good in Bloomington than all the adver- 
tisement that we got in any other way. 

Now, it hasn’t helped in Peoria, but it did 
help in Bloomington in a great many ways, espe- 
cially in the fight against the osteopaths and the 
chiropractors. I am sure that it was true in 
Springfield that the people who have been go- 
ing to chiropractors and faith cures and osteo- 
paths were the ones that attended the churches 
Sunday morning. You can’t get an audience 
Sunday afternoon; there is no use to try; but 
whenever you fill all the pulpits in a town like 
Bloomington or Rockford in the morning, you 
are going to help the profession out in that town, 
especially if the lectures are properly selected. 

Dr. Lillie’s motion was carried unanimously. 

Dr. C. J. WHaten (Cook): I think there 
is at least one committee you ought to hear from 
in view of the fact that the health insurance 
matter is to come up in the American Medical 
Association, and you have a committee that has 
put a great deal of time in on the subject of 
Health insurance, and you ought to have a re- 
port from the Health Insurarce Committee. 


REPORT OF COMMITTEE ON COMPULSORY HEALTH 
INSURANCE 

Your Committee on Compulsory Health Insurance of 
the Illinois State Medical Society begs to submit the 
following report: 

The report covers not only the work done by your 
committee, but also touches upon the present status 
of health insurance throughout the United States. 

Your committee submitted its first health insurance 
report at the annual meeting in 1917. This report 
was amplified at the annual meefing in 1918. The 
committee calls your attention to the fact that the 
first report was published in the February, 1917, issue 
of the Int1nors Mepicat Journa.; that a criticism of 
same, together with a rejoinder, appeared in the 
March, 1917, issue of the same journal. The 1918 
report of the committee was published in the July, 
1918, issue of the ILtrnors Mepicat JourNAL. 

During the past year members of the committee 
have been frequently called upon to discuss health 
insurance before medical societies and investigating 
commissions in this and other states. 

In 1917 the Illinois General Assembly created a 
commission to study the desirability of enacting 
health insurance laws in Illinois. This commission 
Your 


began its investigation in the fall of 1918. 
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committee appeared before the commission at its 
hearing in Chicago, November 8, 1918. The argu- 
ments used by your committee at this hearing were 
published in full in the Intrno1s Mepicat JourNat, 
January, 1919. 

The published reports of the committee have been 
reproduced in pamphlet form and have been exten- 
sively circulated in Illinois. Throughout the United 
States, from Maine to California, from individuals 
and from state investigating committees, hundreds 
of requests have come to the committee for reprints 
of the reports of your Health Insurance Committee. 

Your committee herewith also submits a resume 
of the compulsory health insurance legislation in this 
country. 

Five or six years ago the American Association for 
Labor Legislation sent out thousands of cepies of 
“A Tentative Draft of a Bill.” The next year they 
caused a bill known as the Mills Bill to be introduced 
in the New York legislature. That was the first step 
in the legislative campaign anywhere in the United 
States. The bill did not receive more than ordinary 
notice. The following year a similar bill was intro- 
duced, and it did not come out of committee. Bills 
for the appointment of commissions were introduced 
in a number of states some two or three years ago, 
and commissions were appointed in Massachusetts, 
Maine, Connecticut, New York, New Jersey, Penn- 
sylvania, Ohio, Wisconsin, Illinois and California. 
Maine reported adversely; Massachusetts’ first com- 
mission reported favorably; second commission ad- 
versely. Connecticut’s commission reported adversely. 
New Jersey reported favorably; Pennsylvania favor- 
ably; Ohio a bare majority favorably, but as second 
choice to sickness prevention. Illinois adversely; Wis- 
consin adversely and California favorably. 

The third year the Nicoll Bill failed in New York. 
The Kehoe Bill, which was the same kind of a meas- 
ure, failed in Michigan. 

In California a commission to investigate was 
created by the 1915 session of the legislature, and 
at the 1917 session this commission reported in favor 
of compulsory health insurance and the submission of 
a constitutional amendment empowering the legis- 
lature to enact laws on the subject. The amendment 
was submitted to popular vote in November, 1918, 
and rejected by a vote of three to one. The presi- 
dent of the State Federation of Labor had been made 
a member of the Social Insurance Commission. The 
federation twice approved the amendment, but the 
election returns indicate that labor did not follow its 
leaders, every labor center in the state having re- 
jected the amendment by a substantial majority. In 
fact, the amendment did not carry in a single county 
in California. 

Massachusetts held a constitutional convention last 
fall and a social insurance plank was introduced and 
defeated. 

During the legislative season just closing the Daven- 
port Bill, in New York, passed the Senate as the result 
of some political trade between Governor Smith, 
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democrat, and four republican senators who became 
insurgent and created a majority for the democrats. 
After passing the Senate the Davenport Bill died in 
the Rules Committee. A somewhat similar bill was 
introduced in New Jersey, but died in committee. The 
Myers Bill, in Ohio, will probably have a hearing, 
but nothing more. A bill passed in Indiana for the 
appointment of a committee to study the subject. A 
similar bill in Michigan failed. 

The matter has been agitated in Colorado, Mary- 
land, Oregon and other states, each of which has 
killed either a health insurance bill or a bill creating 
a commission to investigate. 

Some of the organizations that are on record against 
compulsory health insurance are: 

Michigan Manufacturers’ Association. 

Ohio Manufacturers’ Association. 

Associated Manufacturers and Merchants of New 
York. 

National Industrial Conference Board of Boston. 

The Commercial Federation of California. 

The New York Chamber of Commerce. 

The National Civic Federation. 

National Association of Manufacturers. 

National Drug Trade Conference. 

The National Association of Manufacturers of 
Medicinal Products. 

American Pharmaceutical Association. 

Commonwealth Club of San Francisco. 

Association of Insurance Commissioners. 


MEDICAL ORGANIZATIONS 


Section of Preventive Medicine, American Medical 
Association. 

Illinois State Medical Society. 

Chicago Medical Society. 

Ohio State Medical Association. 

Federation of Medical Economic Leagues of New 
York. 

New York County Medical Society. 

Pennsylvania State Medical Society. 

Lackawanna County Medical Society of Pennsyl- 
vania. 

All medical societies in Brooklyn, N. Y. 

New York State Medical Society. 


LABOR ORGANIZATIONS 


American Federation of Labor. 

The Executive Council of the American Federation 
of Labor. 

Boston Central Labor Union. 

Massachusetts Branch, American Federation of 
Labor. 

Speaking at a meeting of the National Civic Federa- 
tion, held in New York in January, 1917, the following 
labor leaders expressed the opposition of their organi- 
zations to compulsory health insurance: 

Samuel Gompers, president American Federation of 
Labor. 

Warren S. Stone, grand chief International Brother- 
hood of Locomotive Engineers. 
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Matthew Woll, president International Photo- 
Engravers’ Union. 

Hugh Frayne, organizer American Federation of 
Labor. ‘ 

Peter J. Brady, president New York State Allied 
Printing Trades Council. 

Timothy Healy, international president Stationary 
Fireman’s Union. 


FRATERNAL ORGANIZATIONS 


National Fraternal Congress. 

Ohio Fraternal Congress. 

Associated Fraternal Societies of California. 
New York Fraternal Congress. 


POLITICAL AND LEGISLATIVE BODIES 


In 1916 hearings before the House Labor Commit- 
tee were held in Washington. No action was taken. 
Hearings covered a week. 

In 1918 the Congress of the United States refused 
to create a commission to investigate further. 


The Massachusetts Constitutional Convention re- 
jected the scheme by a vote of nearly three to one. 

We are not inclined to the view that the movement 
is gaining headway, although it might appear to be 
doing so if one stops to consider the number of 
states that have had it under consideration recently. 
We think there is great danger next year in New 
York State, as their legislature convenes annually. 
If, however, the proper kind of a campaign of educa- 
tion is carried on, there will be very little danger, 
because whenever this proposition is studied there is 
an overwhelming objection to it. 

There are two forces attempting to drive this issue 
through—one the American Association for Labor 
Legislation, which you no doubt must know is noth- 
ing more or less than a misguided aggregation of 
professors of social economy, or parlor socialists, who 
are preaching socialism in our colleges. The second 
force is the welfare organizations and women’s clubs. 
The welfare organizations are inspired by the desire 
to relieve human misery, and any measure they think 
may relieve the misery and suffering of the poverty- 
stricken class appeals as a good measure. The 
women’s clubs are inspired by humane principle, but 
they have not given any consideration to the measure 
as one of state economy. 

Your committee recommends that every state 
wherein this issue has arisen should become very 
active behind a campaign of education; otherwise we 
foresee a troublesome and worrisome year beginning 
with January 1, 1921. 

In order that the subject may be brought to the 
attention of the delegates of the American Medical 
Association, the committee offers the following reso- 
lution : ~. 

Resolved, That the delegates from this Society to 
the House of Delegates of the American Medical 
Association be and are hereby instructed to introduce 
a resolution against compulsory health insurance in the 
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House of Delegates of the American Medical Asso- 
ciation, and to support it in every way possible. 


Epwarp H. Ocusner, 

GerorGE APFELBACH, 

C. A. Hercu es, 

Cuas, J. WHALEN, 
Chairman, 


Cieaves BENNETT, 
W. F. Burres, 
Josep FAIRHALL, 
W. D. CHapMAN, 
J. R. BaLurncer, 
Secretary. 


Committee on Social or Health Insurance of the IIli- 
nois State Medical Society. 


Dr. J. H. Rick (Adams): I move that the 
resolution be adopted and the recommendations 
mentioned in the report be concurred in. Sec- 
onded and carried.) 

Dr. Peck, of the Tri-State Medical Society, 
announced the meeting of the society to be 
held at Rockford, Ill., September 1-4, 1919, and 
invited all the members of the Illinois Society to 
attend. 

Dr. J. S. Nacet (Chicago): The Resolu- 
tions Committee begs to submit the following 
report : 

We consider it unnecessary for us to con- 
sider the resolution sent us by the New York 
State Medical Society because we have just 
passed a similar one. 

Resolutions in reference to the death of Dr. 
Rainey and Dr. MacMartin were read. They 
were adopted. 

The resolution in reference to Annual Regis- 
‘tration of Physicians was read. It was unani- 
mously adopted. 

Resolution in reference to the Hospital Stand- 
ardization was read. It was unanimously 
adopted. 

PRESIDENT FIEGENBAUM: The Chair will say 
it is a rather new matter to him and‘a very im- 
portant matter. The oppointment of this Com- 
mittee will be taken under consideration and the 
Committee appointed at a later day. 

Resolution in reference to the Harrison law 
on Narcotics was read. It was unanimously 
adopted. 

Resolution in reference to the demand of in- 
demnity companies for itemized statements from 
physicians was read. It was unanimously adopted. 

Resolution in reference to increase in physi- 
cians’ fees was read. The resolution was adopted, 
with the amendment that copies of the resolu- 
tion be sent to the Secretaries of the County 
Societies instead of to the press; and with 
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the further amendment that the specific amount 
of the increase be eliminated. 

Dr. V. A. McCLananan (Mercer): I move 
that a vote of thanks be extended to the profes- 
sion at Peoria for our entertainment. (Seconded 
and carried unanimously.) 

Dr. C. 8S. Netson (Springfield): As a mem- 
ber of the Council, I am familiar with a few 
things that the general delegation is not and one 
is the tireless efforts that your present President 
has put forth toward the upbuilding of the Illi- 
nois State Medical Society. He is about to re- 
tire, and I think it is justly due to him that a 
vote of thanks of this delegation be extended to 
Dr. Fiegenbaum, a rising vote. 

The House of Delegates arose and applauded. 

PRESIDENT FIEGENBAUM: I extend to you my 
sincere thanks. I didn’t do anything but my 
duty as I saw it. 

Dr. J. H. Rice (Quincy): If there is noth- 
ing further, I move you that the most harmoni- 
ous House of Delegates that I have attended for 
many years in Illinois be now adjourned. 

(Seconded and carried.) 

ADJOURN MENT. 





AUDITOR’S REPORT 
ILLINOIS STATE MEDICAL SOCIETY 
Chicago, June 23, 1919. 
Board of Directors, Illinois State Medical Society. 


Gentlemen: We made an examination of the cash 
receipts and disbursements of the Itirnors State 
Menicau Soctety for the year ended May 16, 1919, and 
submit herewith our report. 

Receipts in the general fund during the year ex- 
clusive of advertisements, etc., totaled $10,873.79, 
while disbursements amounted to $3,804.31, leaving a 
balance of $11,955.41 in this fund before deducting the 
net disbursements of the Journat. The net disburse- 
ments of the JourNAL totaled $2,258.82 which resulted 
in a balance of $9,696.59, in the General Fund at May 
16, 1919. 

We present herewith statements of the cash receipts 
and cash disbursements for the period and include 
the transactions of the Medico-Legal Defense Fund 
and Legislation Fund. The latter fund was created 
by the House of Delegates at the annual meeting in 
Springfield May, 1918, for the use of the Legislative 
Committee. The balance in the Medico-Legal De- 
fense Fund at May 16, 1919, amounted to $14,502.16, 
while the Legislative Fund showed a balance of 
$1,934.41, thus increasing the total of the three funds 
to $26,133.16. 

In our examination we noted retainer fees of 
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$1,000.00 each covering the years 1918 and 1919, paid 
to Mr. R. J. Folonie, were charged to the Medico- 
Legal Defense Fund during the current year, 

According to the books the funds were distributed 
as follows: 


NEN vans 6 aadhecansan$ens 6narerss qnene $ 5,000.00 

ON DEPOSIT: 
Farmers State Bank, Belvidere, Ill.........+...++ 20,860.05 
Illinois Trust and Savings Bank, Chicago.......... 273.11 
$26,133.16 


The amounts on deposit were in accordance with 
bank statements and certificates on file. We received 
a certificate from Mr. A. J. Markley, Treasurer, stat- 
ing that the Liberty Bonds of $5,000.00 are in his 
possession, however, they were not presented for our 
inspection. 

We have accepted the book figures for the income 
from advertisements in the JourNAL. 

The amounts received from the Secretary have been 
verified by examination of the records kept by that 
individual, but we have not confirmed the receipts 
shown in his books by communication with the parties 
remitting to him. 

In our examination we found that all disbursements 
were supported by cancelled checks and vouchers on 
file. Yours very truly, 

Ernst & Ernst, 
Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS 
Intrnors State MeEpicat Society 
May 16, 1918, to May 16, 1919 


GENERAL FUND 





Balance on hand May 16, 1918............0.ceeeeee $ 4,886.83 
RECEIPTS 

EE I ero ee ee ee 10,873.79 
DISBURSEMENTS 

Commoll, Bapenees : a occiccececccccvecescs $ 1,050.20 

Legislative Committee Expenses........ 51.03 

Historical Committee Expenses.......... 107.20 

State Meeting Expenses..........+.++++ 288.67 

SEED Sn e0.0 dhSun Muses eccvcccecceseces 86.10 

Printing and Stationery ognecerediadeods 537.62 

Miscellaneous Expenses .........+-+0«+. 468.89 

OE PERO LEE 15.00 

W. H. Gilmore—Salary.............4.. 900.00 

W. H. Gilmore’s Ass’t Salary........... 300.00 

A. J. Markley—Salary...........4++.+. 50.00 8,804.71 
JOURNAL $11,955.41 

lee: 263 oon cdardateepedat $ 8,589.95 

DT cteancevendanteceOuars 1,050.00 

Commissions .. ......0..see05 722.68 

Miscellaneous Expenses ...... 189.04 

GED snevecdvscovcdtercoce 38.50 

temographer .......-...0e005 700.00 

H. G. Ohls—Salary .......... 780.00 

Clyde D. Pence—Salary...... 900.00 $12,970.12 

LESS: Income from ad- 


Ser $10,708.70 
2.60 10,711.30 


vertisemets, etc. 
Interest from bank....... 


BALANCE—May 16, 1919.. 
MEDICO-LEGAL DEFENSE FUND 
May 16, 1918, to May 16, 1919 
BALANCE—On hand, May 16, 1918............... $13,420.85 
RECEIPTS 


8 Sa $7,032.00 
Interest 175.00 


2,258.82 
$ 9,696.59 


7,207.00 
$20,627.85 





July, 1919 
DISBURSEMENTS 

Legal Gabalees: 056 vs - « Kides Gi oth obese Gia 8,564.94 
SE TED 4 cccnenstacecerenesees 126.60 
rr. Titttteere 15.00 
Printing and Stationery..............+s0: 169.15 
R. J. Folonie—Retainer Fee for 1918...... 1,000.00 
R. J. Folonie—Retainer Fee for 1919...... 1,000.00 
PENUEEES bias Sab dns ee pal vce ccnweles 250.00 6,125.69 





BALANCE—May 16, 


LEGISLATIVE FUND 
May 16, 1918, to May 16, 1919 


$14,502.16 








RECEIPTS 
We TE, GRRMROIe coc ccc ccccccedoius- beebiabid. coat $ 2,254.50 
DISBURSEMENTS 
Robinson’s Adv. Agency...............005- $201.87 
I Te ns. ch x cicbanase geben cageee 50.00 
SET Bwh VEU setts teehee di eebccothdsvete 50.00 
Telephone and Telegraph................+.- 18.22 320.09 
BALANCE—May 16, 1919............ $ 1,984.41 
BALANCE WAY 16, 1919 
gh gS PN Pr ed fF eee $ 9,696.59 
Medical, Legal Defense Fund..............0.ee55 14,502.16 
EO UE cccsccareedeesdédebocsdeedacdys 1,934.41 
$26,133.16 
DISTRIBUTED AS FOLLOWS: 
Illinois Trust and Savings Bank—Chicago........... 273.11 
Farmers State Bank—Belividere, Ill............... 20,860.05 
EE ELC... oc db cdiidsbetabetvndtiweceneee< 5,000.00 


$26,133.16 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting, June 4, 1919 


1. Revolutionizing the Antiquated Methods of Re- 
ducing Fractures.—R. Robinson Duff. 
Discussion—Frederick A. Besley 
James M. Neff 
Emil Beck 
2. Medical Research in the United States.—Carl 
Beck. 
General Discussion. 
June 18, 1919 
Annual Mecting and Installation of New Officers. 


CHICAGO OPTHALMALOGICAL SOCIETY 
Meeting of Nov. 18, 1918—Continued 


SPONTANEOUS HEMORRHAGE INTO THE 
VITREOUS—Continued 


Dr. Goldenburg: Had a similar case in a woman apparently 
healthy, who originally presented herself with a unilateral 
neuroretinitis which eventually cleared up, although the eti- 
ology was never discovered and every test and examination 
had been resorted to. About six months later she suddenly 
appeared with the statement that she had lost her vision in 
that eye the night before. She was taking a bath when, with- 
out any warning, everything became dark before this eye. 
Upon examination nothing was to be seen externally, pupil 
dilated, reflexes both direct and consensual present, ophthal- 
moscopic examination was impossible as we could produce no 
red reflex. The diagnosis of a hemorrhage in vitreous cham- 
ber was made, probably for ciliary body. Consultant con- 
curred in diagnosis, but not in prognosis. She responded to 
antileutic treatment pushed to limit; this treatment gave the 
best result for her neuro-retinitis previously. Vision when 
last seen in this eye was 20/30 with some floaters in vitreous. 

Dr. Tydings: I do not think that the etiology of her 

tiniti is dent on any other factor than toxins. Have 
seen it in diabetes. Many cases which could not be diag- 
nosed. Might be either diabetes or tb, and yet it is not 
dependent on any one factor. Any toxin might give rise to 
hemorrhage conditions in the retina. 
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Dr. Von Der Heydt: In connection with these vague, 
spontaneous hemorrhages I have two possibilities in mind, 
not as yet mentioned in this discussion. One is hemophilia, 
for the exclusion of which a coagulation test can be made. 
If in a case the hemorrhages are monocular, one must bear 
in mind the possibility of malignancy. 


Dr. Woodruff: Have spontaneous hemorrhages in conjunc- 
tiva which are exceedingly common. So far no explanation 
for this. Occurs in people with apparently perfect health. 
Makes a great deal of difference where the hemorrhage is, 
These hemorrhages in the case of the young man are quite 
different from those cases where you have definite symptoms 
of syphilis. Might it not be that whether this hemorrhage 
came from the ciliary body or the choroid, might there not be 
some congenital malformation in these vessels? Quite a num- 
ber of cases reported like this young man. They occur over 
and over again through a period of years. 


OPHTHALMOSCOPY WITH THE RED-FREE 
LIGHT OF VOGT 
Dr. Robert Von Der Heydt read a paper on this 
subject as follows: 


I was very fortunate in being able to obtain directly 
from Professor Vogt, of Basil, all the details pertain- 


ing to the red-free light and the method of its produc-: 


tion, with the permission to present all this new and 
interesting data to the Society. 


The fundus, as you see by this illustration (passed 
around charts) is blue-green, as all rays except the 
green, blue and yellow are eliminated. This is accom- 
plished by filtration through two liquids. The one 
solution is an aniline dye, the manufacture of which 
has been discontinued. I succeeded in importing a 
sample. I now have enough of this sample to supply 
any ophthalmologist who might be interested. The 
direction of the retinal fibres of the maculo-papillary 
bundle and those temporalward of the macula can be 
plainly followed and their course and interweaving 
are a most interesting revelation. 

In 1913 Vogt published his first reports of ophthal- 
moscopy with the red-free source of illumination. 
Since then much of interest pertaining to the normal 
as well as new diagnostic observations in pathologic 
fundi, have been reported. 

As filters Vogt uses two solutions—one a copper 
sulphate, the other a blue-green aniline dye. For illu- 
mination an arc light with condensing lens. With our 
ordinary light slight palors of the disc must remain 
a matter of opinion, and the yellow of the macula 
cannot be seen. With the red-free light this yellow 
can be plainly seen in the living eye. 

New and interesting reflexes, both of the retinal sur- 
fuce and vessels are described. The yellow discolora- 
tion of the lens in age can be measured. A great 
contrast is noted in monolateral aphakia. New de- 
tails of the macula as respects its size, absence of 
pigmentation (except secondary) reflexes—surface— 
vascularization and direction of vessels are described. 

The foveal reflex ordinarily seen only in youth can 
be observed in old age with the red-free light. Most 
important is the ability to follow minutely the direc- 
tion of the nerve bundle and fibre layer in the whole 
of the retinal surface—a matter of great importance 
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as I will endeavor to show in the near future by pre- 
senting some intensely interesting findings by Vogt in 
pathologic fundi with the red-free light. 


IROQUOIS-FORD DISTRICT 


The regular quarterly meeting and dinner of the 
Iroquois-Ford Medical Society was held in Gilman, 
Illinois, Tuesday, June 3, 1919. 


PROGRAM 


1. Enforcing Selective Service Regulations of Ex- 
emption Boards During the World War the 
Physicians’ Part and the Lessons He 
Learned.—S. M. Wylie, M. D., Paxton. 


2. Fractures of the Clavicle—D. W. Miller, M. D., 
Gilman. y 


3. (a) Statistics of the Recent “Flu” Epidemic. 
(b) Eighteen Months Interneship in Cook Co. 
Hospital and Its Value.—Aloysius Lar- 
kin, M. D., Melvin. 


4. Report of the Illinois State Medical Society.— 
N. T. Stevens, M. D., Clifton. 
W. L. CorrincHam, 
Secretary. 


MADISON COUNTY 
Special Meeting. 


The Madison County Medical Society met in Ed- 
wardsville, Ill, on April 20, 1919, for the purpose of 
expressing its attitude on various medical bills now 
before the legislature. In the absence of the presi- 
dent the vice-president, Dr. F. O. Johnson presided; 
Members present: Schreifels, Kessinger, Ferguson, 
Moore, McKinney, Meriwether, Robinson, Taphorn, 
Hirsch, Molden, Range, Beard, W. H. C. Smith, J. H. 
Fiegenbaum, Veatch, Giberson, Schroeppel, Hale, 
Berry, R. B. Scott, J. E. Scott, Schroeder, Glauner, 
Luster Johnson, Pfeiffenberger, Binney, Avery, King, 
Shaff and E. W. Fiegenbaum. 

Invited visitor: Hon. Norman G. Flagg, of Moro, 
Ill. The secretary briefly stated the object of the meet- 
ing and called the attention to several medical bills 
that demanded our attention and especially to Senate 
Bill No. 360 and House Bill No. 549. On motion the 
chair appointed Drs. Luster, Smith and Ferguson as 
a committee to draft suitable resolutions expressing 
our sentiments with regard to above bills. The com- 
mittee presented the following: 


“At a special meeting of the Madison County Med- 
ical Society held on April 20, 1919,.at the Court 
House in Edwardsville, Illinois, attended by 30 mem- 
bers, it was unanimously voted that the ‘following res- 
olutions should be presented to the chairman and 
members of the Senate Committee on Licensé and 
Miscellany, now considering Senate Bill No. 360. 
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Wuereas: We believe that House Bill No. 360 is 
subversive to the best interests of the medical pro- 
fession of the State of Illinois and its passage would 
work a gross injustice to said profession, be it hereby 


Resolved: That we, as a society protest against the 
passage of said bill and ask such consideration of this 
committee and such support as will prevent its pas- 
sage. Be it further 


Resolved; That this society believes it a gross in- 
justice for any society or organization of men or 
for any individual to engage in the treatment of 
human ills, without entering through the portals 
created by the present Medical Practice Act, which is 
acknowledged to be the best Medical practice act in 
the country at this time.” 

E. C, Fercuson, 
W. H. C. Situ, 
R. D. Luster. 


The same resolutions were adopted to House Bill 
No. 549. The Hon. Norman G. Flagg, addressed the 
society and explained the process of legislative pro- 
cedure and asked that the members write to their 
1epresentatives expressing their views on pending 
measures, giving briefly such arguments as they care 
to present. Mr. Flagg was given a rising vote of 
thanks for his interest in our behalf. 

A committee, consisting of Drs. W. H. C. Smith, 
Binney, J. W. Scott, Siegel and Kiser was appointed 
to represent this society before the Senate Committee 
on License and Miscellany at its session on April 23, 
1919. On motion it was ordered that the society pay 
the expenses of this committee. 


Our May Meeting 


The Madison County Medical Society met at the 
Court House in Edwardsville on May 2, 1919, with 
President Dr. Chas. R. Kiser in the chair. 

Twenty-nine members and ten visitors present. 

Drs. E. A. Everett, W. E. Krumsiek and Jos. J. 
Fitzgerald, all of Granite City, were elected to 
membership. 


On motion of Dr. F. O. Johnson it was decided 
to meet in Granite City in June. On motion of 
Dr. W. H. C. Smith, the secretary was instructed 
to invite the members of the medical societies of 
Greene, Jersey and Macoupin counties to meet with 
us on July 11, 1919, at Beverly Farms, Godfrey. 

On motion, it was ordered that the society as- 
sume the charges for the care of Marie Hagerman 
at the Harrison Colony for another month. 

Our speaker, O. W. Dilley, of Springfield, failed 
to arrive. On motion, adjourned. 





MACOUPIN COUNTY 


The Macoupin County Medical Society met in the 
Commercial Club rooms at Girard, Tuesday, May 
27, 1919, and was called to order by President Dr. 
E. G. Motley, of Virden. 


July, 1919 


Dr. A. H. Simmons of Girard, newly elected 
president, gave his inaugural address and assumed 
the chair. In his address, he advocated a more 
regular attendance at the society meetings, a better 
business action among the members and an increase 
in the fees to be paid for services rendered by them. 

Dr. L. D. Rockefeller of Bunker Hill, as vice- 
president, Dr. T. D. Doan of Scottville, as secre- 
tary, Dr. W. B. Dalton of Scottville, Dr. C. D. 
King of Gillespie, Dr. G. E. Hill of Girard, as the 
Committee of Censors, were also installed in their 
respective offices. 

Dr. H. B. Hemenway of Springfield gave an in- 
structive address on Malaria, Hookworm and Tra- 
coma. He also gave some interesting items re- 
garding “Vital Statistics.” 

The next meeting of the society will be held July 
22, at Staunton. 

T. D. Doan 


Secretary. 





Personals 


Dr. George F. Suker, Chicago, has returned 
from military service and resumed practice. 


Dr. Otto T. Freer, Chicago, has been elected 
a Fellow of the Royal Society of Medicine, Lon- 
don. 


Dr. Clarence D. McKinney, has returned from 
military service in Europe and resumed practice 
in Paxton. 


Dr. John Patrick Kane, after two years mili- 
tary service in Europe, has resumed practice in 
DeKalb. 


Dr. Arvid E. Kohler has been appointed city 
physician of Moline, succeeding Dr. Willis T. 
Hinman. 

Dr. Irving H. Neece, Palmyra, assistant sur- 
geon, U. S. P. H. S., has been appointed health 
officer of Decatur. 


Dr. William M. Hanna, Aurora, has been 
elected medical director of the Grand Army of 
the Republic for Illinois. 


Dr. J. Benjamin Roe, of Oregon, Ill., has re- 
turned to his practice after a year in the Med- 
ical Corps, U. 8S. Army, on transport duty 


Capt. Franklin Maurer, of the Springfield 
Medical Unit, has returned from service in 
France and resumed practice in Springfield. 


Dr. Norval N. Pierce, Chicago, was elected 
president of the American Laryngological Asso- 
ciation at its recent convention in Atlantic City. 





July, 1919 NEWS 


Dr. Eugene Cohn, superintendent of the Kan- 
kakee State Hospital, was exonerated by Judge 
Gillan of voting illegally in the April election. 


James A. Harvey, Lieut.-Col., M. C., U. 8. 
Army, commanding officer of Base Hospital No. 
84, returned from abroad with the Rainbew Di- 
vision. 

Herman H. Tuttle, Lieut.-Col., M. C., U. 8. 
Army, Springfield, sanitary inspector of ‘the 
Thirty-Third Division, returned with the division 
from France. 


Emmett A. Garrett, Lieut.-Col., M. C., U. 8. 
Army, formerly health commissioner of Peoria, 
who has been on duty overseas, arrived in New 
York, June 6. ; 


Dr. E. W. Johnson, a police ambulance sur- 
geon in Chicago, received severe burns upon 
opening the door of a gas filled room while try- 
ing to rescue a suicide. 


R. H. B. Gradwohl, Lieut.-Commander, M. R. 
C., U. S. Navy, after a year in the service, has 
resumed the direction of his Biological Labora- 
tories and Pasteur Institute in St. Louis. 


P. J. H. Farrell, Lieut.-Col., M. C., U. S. 
Army, Chicago, commanding Base Hospital No. 
81, reached Newport News, June 16, after more 
than a year of service on the Western Front. 


Bellenden 8. Hutcheson, Mound City, Capt., 
M. C., U. S. Army, who has been on duty in 
France and who won the Victoria Cross and 
British Military Cross, arrived home, June 6. 


Lewis Wine Bremerman, Lieut.-Col., M. C., U. 
S. Army, Chicago, who recently returned from 
France, has been directed to present a report to 
the government urging the adoption of a plan of 
universal military training for the benefit of the 
young men of the country. 


Dr. Winfield Scott Hall, for more than twenty 
years a member of the faculty of Northwestern 
University Medical School, Chicago, has been ap- 
pointed to take charge of the newly organized 
department of social hygiene of the Presbyterian 
Board of Temperance and Moral Welfare. 


The Rush Alumni Association at its annual 
banquet in the Auditorium, June 6, presented 
Dean John M. Dodson with a watch in honor of 
his thirty years of service to the college. The 
Association also established a fund for an an- 
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nual “John M. Dodson” lecture on medical edu- 
cation, history or other subject relative to the 
advancement of medical science. 





News Notes 


—An addition to the Lutheran Hospital, Mo- 
line, is to be built this summer at a cost of 
$65,000. With this addition the institution will 
have a capacity of 125 beds. 


—The Municipal Tuberculosis Sanitarium in 
Chicago had a new $100,000 auditorium building 
dedicated by city and state officials, June 29. It 
is called “Chicago’s’ Hall for Health Education.” 
It will be used for vocational training and enter- 
tainment for the patients. 


—At the annual election of the Chicago Med- 
ical Society, June 17, the following officers were 
elected: president-elect, Dr. Ludvig Hektoen; 
secretary, Dr. Hugh N. MacKechnie; councilors 
at large, Drs. Jacob C. Crafft, Charles J. Whalen, 
Samuel J. McNeill, G. Henry Mundt and Clar- 
ence B. King, and alternate councilors at large, 
Drs. John W. Davis, A. Charles Kubicek, Ed- 
ward E. Reininger, Albert C. Hammett and Wil- 
liam G. Alexander. 


—Sick or disabled soldiers, sailors, marines 
or nurses who have been discharged from mil- 
itary service since Oct. 6, 1917, will be provided 
with medical and hospital care by the action of 
the U. S. Public Health Service. The headquar- 
ters of the eighth district, which includes IIli- 
nois, Michigan and Wisconsin, is located at 58 E. 
Washington Street, Chicago. Applicants should 
apply directly to Bert W. Caldwell, Eighth Dis- 
trict Supervisor, or to any local chapter of the 
America Red Cross. 


—Plans for the resumption of the preliminary 
work for the new medical college and hospital 
buildings for the University of Chicago has again 
been taken up. The new medical school will be 
constructed on the property owned by the uni- 
versity on the south side of the midway, and the 
first building to be erected will be a hospital and 
dispensary to cost $1,000,000. The school for 
practitioners will be located near Rush Medical 
College, and the hospital will be known as the 
Albert Merritte Billings Hospital. The build- 
ings planned will cost $17,000,000. 
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—At the annual meeting of the Northwestern 
University Medical Alumni Association held in 
Chicago, June 16, under the presidency of Sam- 
uel C, Stanton, Major, M. C., U. 8. Army, the 
following officers were elected: president, Dr. 
William E. Quine, ’69; secretary, Dr. Alexander 
A. Goldsmith, ’01; and Necrologist, Samuel C. 
Stanton, Major, M. C., U. 8. Army, 92. On 
the mornings of June 16 and 17, instead of the 
usual clinic week, addresses were delivered to the 
Alumni at the school, by members of the faculty 
and alumni who had been in war service. 


—The annual meeting and dinner of the 
Alumni of the College of Medicine of the Uni- 
versity of Illinois was held at Chicago, June 14, 
and the following officers were elected: president, 
Henry L. Boker, ’99; president-elect, Dr. Karl 
A. Meyer, ’08; vice presidents, Drs. John W. 
Birk, 01, and Alexander W. Burke, ’09; sec- 
retary, Dr. John C. M. Krasa, 713; treasurer, 
Dr. Jay L. Armstrong, 04; member of the exec- 
utive committee, Dr. Emory R. Hayhurst, 08, 
Columbus, Ohio, and alumni councilor, Dr. Rob- 
ert W. Morris, 02; Necrologist, J. W. Beveridge, 
98. 





Marriages 


Leon Unaer, Chicago, to Miss Nina Kleinman 
of New York City, June 1. 


Harry Lee Huser to Miss Eleanor Johnson, 
both of Chicago, June 14. 


Atrorp E. Buppe, Capt., M. C., U. S. Army, 
North Chicago, to Miss Madeleine de Colnet 
d’Huart of Bayswater, London, at London, April 
16. 

Francis Patrick Macu ier, Capt., M. C., U. 
S. Army, Chicago, on duty at Embarkation Hos- 
pital, Camp No. 2, Newport News, Va., to Miss 
Ruth A. Steele of Rogers Park, Chicago, at Rich- 
mond, Va., May 29. 





Deaths 


Frank M. Ewrnce, Lincoln, Ill.; Jefferson Medical 
College, 1882; aged 62; died at his home, June 5. 


Joseru B. Eversore, Adeline, Ill.; Rush Medical Col- 
College, 1866; aged 86 died at Ogle County Home, 
Oregon, Ill., May 24. 


July, 1919 


Vanpatier N. Swan, Maywood, Iil.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1887; aged 
71 died at the Oak Park Hospital, June 24. 


Sotomon Lewin, Chicago; Ensworth Medical Col- 
lege, St. Joseph, Mo., 1892 aged 62; died in Los 
Angeles, May 24, from aneurysm of the aorta. 


Errre ArMILpA Current, Danville, Ill.; Medical 
College of Indiana, Indianapolis, 1901; aged 44; died 
at the home of her mother in Elmwood, June 11. 


Henry A. Bremer, Ashton, Ill., Chaddock School 
of Medicine, Quincy, Ill., 1886 aged 67; health offi- 
cer of Ashton; died in the Lincoln (Ill.) Hospital, 
May 11, from heart disease. 


BertHA BarspaRA Scuroever, Chicago; Loyola 
University, Chicago, 1908; aged 34 a member of the 
Illinois State Medical Society died in Mercy Hos- 
pital, Chicago, June 1, from heart disease. 

James MircHett Taytor, Chicago; Homeopathic 
Medical College of Missouri, St. Louis, 1869; aged 
71, a member of the Illinois State Medical Society; 
died at his home, May 26, from pneumonia follow- 
ing a surgical operation. 

Harry J. Hatsevpen, Chicago, Ill.; University of 
Illinois, College of Medicine, 1893; aged 49; Chief 
Surgeon, German-American Hospital; whose advocacy 
of sterilization of defectives and refusal to operate to 
save the lives of defective infants received great pub- 
licity; died in Havana, Cuba, while on a vacation, 
June 18, from cerebral hemorrhage. 

CLARENCE F. Barker, Onekama, Mich., formerly of 
Chicago; Hahnemann Medical College, Chicago, 
1880; aged 67; for twenty years professor of sur- 
gery in his alma mater; died in Milwaukee, June 7, 
from shock following the amputation of a leg, on 
account of diabetic gangrene. 

Epwarp Kent ArmMstronGc, Chicago; Dearborn 
Medical College, Chicago, 1904; University of IIli- 
‘nois, Chicago, 1905; Northwestern University Medi- 
cal School, Chicago, 1910 aged 38; a specialist in 
pediatrics superintendent of the Municipal Con- 
tagious Disease Hospital of Cook County, 1917; , 
who had served in France since April, 1918, and 
was later assigned to duty in Palestine, where he 
was engaged in repatriation work; is reported to 
have been killed recently in an automobile accident. 

James Herpert Stoweitt, Chicago; Northwestern 
University Medical School, Chicago, 1881; a Fellow 
A. M. A. aged 65; a specialist in internal medicine; 
a member of the council of the Chicago Medical 
Society and president of the Society in 1900-1901; 
once chairman of the Medical Section of the IIli- 
nois State Medical Society; a member of the con- 
sulting and examining board of Cook County Hos- 
pital; attending physician to the Chicago, Baptist 
and Samaritan hospitals medical director of the 
United States Annuity and Life Insurance Com- 
pany; died suddenly at his home, May 31, from 
heart disease. 








